
Please print or type with ELITE type (tWlTOracters per inch) in the unshaded areas only 
Form Approved, OMB No. 2050-0034 Expires 10/31/99 

GSA No. 0248-EPA-OT 

For EPA Regional 
Use Only 

Date Received 
Month Day Year 

United States Environmentai Protection Agency 
Washington, DC 20460 

Hazardous Waste Fermi* 
Application 

Part A 
(Read the Instructions before starting) 

US EPA RECORDS CENTER REGION 5 

I 
1004966 

I. installation's EPA ID Number (Mark 'X'in the appropriate box) 

A. First Part A Submission 

0. installation's EPA ID Number 

M D 0 

D. Secondary ID Number (Ifapplicable) 

N 

11. Name of Facility 

D N E C 0 N 

11. Facility Location (Physical address not P.O. Box or Route Number) 

A. Street 

6 5 2 0 G E 0 R G I A 

Street (Continued) 

City or Town State Zip Code 

D E T R 0 I T M I 4 8 2 1 1 — 

County C 
(Itknom 

tode County Name 

W A Y N E 

B. Land Type C. Geographic Location D. Facility Existence Date 

(Enter code) LA TITUDE(Deqrees, minutes, & seconds) L ONGITUDE(Degrees, minutes S seconds) Month Day Year 

P 4 2 2 3 0 3 5 0 8 3 1 ( 

IV. Facility Mailing Address 

Street or P.O. Box 

6 5 2 0 G E 0 R G I A S T R E E T 

City or Town State 1 Zip Code 

D E T R 0 I T M I [4 8 2 1 1 — 

V. Facility Contact (Person to be contacted regarding waste activities at facility) 

Name (Last) (First) 

B R M N N R N K 
Job Title Phone Number (Area Code and Number) 

Vi. Facility Contact Address (See Instructions) 

A. Contact Address 
Location Mailing Other B. Street or P.O. Box 

X X 6 5 2 0 G E 0 R G I A S T R E E T 

City or Town State Zip Code 

D E T R 0 I T M I 4 8 2 1 1 — 
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Please print or type with ELITE type (iWroracters per Inch) in the unshaded areas only 
Form Approved, OMB No. 2050-0034 Expires 10/31/99 

GSA No. 024S-EPA-OT 

D Y N E C 0 L / I N C 

Street or P.O. Box 

6 5 2 0 G E 0 R G I A S T R E E T 

City or Town State ZIP Code 

D E T R 0 I T M I 4 8 2 1 1 — 

EPA I.D. Number (Enter from page 1) Secondary ID Number (Enter from page 1} 

M 0 7 

VII. Operator Information (See Instructions) 

Name of Operator 

Phone Number (Area Code and Number) 
B. Operator 

Type 
C. Change of Operator 

Indicator 
Date Changed 

Month Day Year 

13-5 

VIII. Facility Owner (See Instructions) 

A. Name of Facility's Legal Owner 

D Y N E C 0 L ! I N C 

Street or P.O. Box 

6 5 2 0 G E 0 R G I A S T R E E T 

City or Town State ZIP Code 

D E T R 0 I T M I 4 8 2 1 1 — 

Phone Number (Area Code and Number) 

- 1 

IX. SIC Codes (4-dlglt, In order of significance) 

Primary Secondary 

4 9 5 3 
(Description) 

Refuse Systems 8 9 9 9 
(Description) 

Sprvi PPB 

Secondary Secondary 
(Description) (Description) 

X. Other Environmental Permits (See Instructions) 

A. Permit Type 
(Enter code) B. Permit Number C. Description 

E S E W E R P E R N T T See Appendex A.l 

E A I R P E R M I T See Appendex A.l 

M I C H I G A N R C R A Act 451 

EPA Form 8700-23 (Rev. 10/01/96) - 2 of 7 -



Please print or type with ELITE type (t^^aracters per inch) In the unshaded areas only 
Form Approved, 0MB No. 2050-0034 Expires 10/31/99 

GSANo. 0248-EPA-OT 

EPA I.D. Number (Enter from page 1) Secondary ID Number (Enter from page 1) 

M 6 
XI. Nature of Business (Provide a brief description) 

Treatment and Storage of hazardous and non-hazardous wastes. Refer to Part B 
Permit/License (MI) reissued on March 16, 1998 for more detailed information. 

XII. Process Codes and Design Capacities 

A. PHQCEBSCODE-Enter the code from the iistofprocess codes beiow that best describes each process to be used at the faciiity. 
Thirteen iines are provided for entering codes, if more fines are needed, attach a separate sheet of paper with the additional 
information. For "other" processes (re., D99, S99, T04 and X99), describe the process (including its design capacity) in the 
space provided in item Xiii. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A, enter the capacity of the process. 
1. AMOUNT - Enter the amount, in a case where design capacity is not appiicabie (such as in a ciosure/post-ciosure or enforcement 

action) enter the totai amount of waste for that process. 
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the iist of unit measure codes beiow that 

describes the unit of measure used. Oniy the units of measure that are listed beiow should be used. 

C. PROCESS TOTAL NUMBER OF UNITS - Enter the totai number of units used with the corresponding process code. 

PROCESS 
CODE PROCESS 

APPROPRiA TE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

D79 Underground injection 

DM) Landhii 
D81 Land Treatment 
D82 Ocean Disposal 
D83 Surface impoundment 
D99 OtherStorage 

501 Container 
(Barrel, Dmm, Etc.) 

502 Tank 
503 Waste Piie 
504 Surface impoundment 
505 Drip Pad 
SOS Containment Building 
S99 Other Disposal 

T01 Tank 
T02 Surface impoundment 
T03 incineraftx-

T04 Other Treatment 

T80 Boiier 
T81 CementKiin 
Ta2 UmeKiin 
T83 Aggregate Kiin 
T84 Phosphate Kiin 
T85 Coke Oven 
T86 BiastFumace 

Gallons; Liters; Gaiions Per Day; 
or Liters Per Day 
Acre-feet or Hectare-meter 
Acres or Hectares 
Gaiions Per Day or Litem Per Day 
Gaiions or Liters 
Any Unit of Measure Listed Beiow 

Gaiions or Liters 

Gaiions or Liters 
Cubic Yards or Cubic Meters 
Gaiions or Liters 
Gaiions or Liters 
Cubic Yards or Cubic Meters 
Any Unit of Measure Listed Beiow 

Gaiions Per Day or Liters Per Day 
Gaiions Per Day or Liters Per Day 
Short Tons Per Hour; Metric Tons 
Per Hour; Gaiions Per Hour; Liters 
Per Hour; orBtu's Per Hour 
Gaiions Per Day; Liters Per Day; 
Pounds Per Hour; Short Tons Per 
Hour; Kilograms Per Hour; Metric 
Tons Per Day; Metric Tons Per 
Hour; Short Tons Per Day; orBtu's 
PerHour 
Gaiions or Liters 
Gaiions Per Day; Liters Per Day; 
Pounds PerHour; Short Tons 
Per Hour; Kilograms Per Hour; 
Metric Tons Per Day; Metric 
Tons PerHour; Short Tons Per 
Day; orBtu's PerHour 

PROCESS 
CODE PROCESS 

APPROPRiA TE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

T87 Smelting, Meittng, 
Or Refining Fumace 

T88 nanium Dioxide 
Chloride Process 
Oxidation Reactor 

T89 Methane Reforming 
Fumace 

T90 Puiping Liquor 
Recovery Fumace 

T91 Combustion Device 
Used in The Recovery 
Of Suifur Values From 
Spent Sulfuric Acid 

T92 Haiogen Acid Furnaces 
T93 Other industrial 

Furnaces Listed in 
40 CFR §280.10 

T94 Containment Building 

X01 

X02 Mechanical Processing 

X03 ThermaiUnit 

X04 Geologic Repository 
X99 OtherSubpartX 

Gaiions Per Day; Liters Per 
Day; Pounds PerHour; Short 
Tons PerHour; Kilograms 
Per Hour; Metric Tons Per 
Day; Metric Tons Per Hour-
Short Tons Per Day; orBtu's 
PerHour 

Cubic Yards or Cubic Meters 

Any Unit of Measure Listed 
Beiow 
Short Tons PerHour; Metric 
Tons PerHour; Short Tons 
Per Day; Metric Tons Per Day; 
Pounds PerHour; or 
Kilograms PerHour 
Gaiions Per Day; Liters Per 
Day; Pounds PerHour; Short 
Tons PerHour; Kilograms Per 
Hour; Metric Tons Per Day; 
Metric Tons Per Hour; Short 
Tons Per Day; orBtu's Per 
Hour 
Cubic Yards or Cubic Meters 
Any Unit of Measure Listed 
Beiow 

UNiTOF 
MEASURE 

UNiTOF 
MEASURE 

CODE 
UNiTOF 
MEASURE 

UNiTOF 
MEASURE 

CODE 

UNiTOF 
UNiTOF MEASURE 
MEASURE CODE 

Cubic Yards Y 
Cubic Meters C 
Acres B 
Acre-feet A 
Hectares Q 
Hectare-meter F 
Btu's PerHour / 

Gaiions 
Gaiions Per Hour. 
Gaiions Per Day 
Liters 
Liters PerHour 

G 
E 
U 
L 
H 

Liters Per Day V 

Short Tons Per Hour.. 
Metric Tons Per Hour 
Short Tons Per Day. 
Metric Tons Per Day... 
Pounds Per Hour. 
Kilograms Per Hour 

...D 

..W 

...N 

...S 

... J 

...R 
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^se print or type with ELITE type (t^^^racters per Inch) in the unshaded areas only 
Form Appmved. OMB No. 2050-0034 Expires 1031/93 

ESA No. 024S-EPA-OT 

/ 
EPA I.D. Humher {Enter from page 1) Secondary ID Number (Enter from page 1) 

M 0 6 
Xll.Process Codes and Design Capabilities (Continued) 

EXAtdPLEFOR COMPLETING ITEMXII (shown Inline numberX-1 below): A facility has a storage tank, which can hold533.788 
gallons. 

Line 
Number 

A. Process 
Code 

(From list sbove) 

B. PROCESS DESIGN CAPACITY C. Process 
Total 

Number 
Of Units 

For Official 
Use Only 

Line 
Number 

A. Process 
Code 

(From list sbove) 1. Amount (SpseHy) 
2. umtof 
Measure 
(Entar code) 

C. Process 
Total 

Number 
Of Units 

For Official 
Use Only 

X 1 S 0 2 5 3 3 7 8 8 G 0 0 1 1 
1 

1 5 4.7 0 0 G 0 0 1 

2 1 3 6.2 0 0 G OOP 

3 « 

4 
1 • 1 

j 

1 5 • 
6 ! • ! 

7 
1 
1 • i 

1 
1 
! 

8 
I 

j 
i ^ ( 1 

1 
1 0 

t 

1 1 
1 

! • 
7 2 j 

\ 1 3 1 ! 
NOTE: If you need to list more than 13 process codes, attach an additional sheet(s) with the information in the same format 
as above. Number the lines sequentially, taking Into account any lines that will be used for "other"processes (i.e., D99, S99, 
T04 andX99) In Item XIII. 

XIII. Other Processes (FollowInstructions from Item XII for D99, S99, T04andX99process codes) 

1 Line 
Number 
(Enter ifs in 

sag w/Xil) 

A. Process 
Code 

(From list above) 

B. PROCESS DESIGN CAPACITY C. Process 
Total 

Number 
Of Units 

D. Description Of Process 1 Line 
Number 
(Enter ifs in 

sag w/Xil) 

A. Process 
Code 

(From list above) 1. Amount (Specify) 2. umtof 
Measure 
(Enter code) 

C. Process 
Total 

Number 
Of Units 

D. Description Of Process 

X 1 T 0 4 In-situ Vitrification 

1 T { 0 1 144.000 u 013 

2 

3 

4 
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F^lease print or type wltti ELITE type (iflferacters per inch) in ttie unstiaded areas only 
Form Approved, OMB No. 2050-0034 Expires 10/31/99 

GSA No. 0248-EPA-OT 

EPA I.D. Wumher (Enter from page 1) Secondary ID Number (Enter from page 1) 

M I D 0 7 4 2 5 9 5 6 5 

XIV. Description of Hazardous Wastes 

A. EPA HAZARDOUS WASTE NUMBER - Enter ttie four-digit number from 40 CFR, Part 261 Subpart D of each iisted hazardous 
waste you wiiihandie. For hazardous wastes which are not iisted in 40 CFR, Part 261 Subpart D, enter the four-digit number(s) 
from 40 CFR, Part 261 Subpart C that describes the characteristics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each iisted waste entered in coiumnA estimate the quantity of that waste that wiiibe 
handiedonan annuaibasis. For each characteristic or toxic contaminant entered in coiumnA estimate the totai annuai quantity 
of ait the non-iisted waste(sj that wiii be bandied which possess that characteristic or contaminant. 

C UNIT OF MEASURE - For each quantity entered in coiumn B enter the unit of measure code. Units of measure which must be 
used and the appropriate codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 

POUNDS P KILOGRAMS K 

TONS T METRIC TONS M 

if faciiity records use any other unit of measure for quantity, the units of measure must be converted into one of the required 
units of measure taking into account the appropriate density or specific gra vity of the waste. 

D. PROCESSES 

1. PROCESS CODES: 

For iisted hazardous waste: For ea(di iisted hazardous waste entered in coiumn A seiect the code(s) from the iist of process codes 
contained in item XiiA on page 3 to indicate how the waste wiii be stored, treated, and/brdispo^ of at die faciiity. 

For nai-iisted hazardous waste: For each charact&istic or toxic coniaminant entered in coiumnA, seiect die code(s) from dw iist 
of process codes contained in item XiiA on page 3 to indicate aii the processes that wiii be used to store, treat, and/or dispose of 
aii die non-iisted hazardous wastes that possess that characteristic or toxic contaminant 

NOTE: THREE SPACES ARE PROViDED FOR ENTERiNG PROCESS CODES. iP MORE ARE NEEDED: 

1. Enter the first two as described above. 
2. Enter "000« in the extreme right box of item XiV-D(l). 
3. Enter in the space provided on page 7, item XiV-E, the iine number and the additionai code(s). 

2. PROCESS DESCRIPTION: if a code is not iisted for a process that wiii be used, describe the process in the space provided 
on the form (D.(2)). 

NOTE: HAZARDOUS WASTES DESCRiBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous 
wastes that can be described by more than one EPA Hazardous Waste Number shad be described on the form as foiiows: 

1. Seiect one of the EPA Hazardous Waste Numbers and enter it in coiumn A. On the same iine compiete coiumns 
B, C and D by estimating the totai annuai quantity of the waste and describing aii the processes to be used to treat, 
store, and/or dispose of the waste. 

2. in coiumn A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste, 
in coiumn D(2) on that iine enter "inciuded with above " and make no other entries on that iine. 

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETiNG ITEMXiV(shown in iine numbers X-1, X-2, X-3, andX-4beiow)-A faciiity wiii treat and dispose 
of an estimated900pounds per year of chrome shavings from feather tanning and finishing operation, in addition, the faciiity wiii 
treat and dispose of three non-iisted wastes. Two wastes are corrosive oniy and there wiiibe an estimated200pounds per year of 
each waste. The other waste is corrosive andignitabie and there wiiibe an estimated 100pounds per year of that waste. Treatment 
wiii be in an incinerator and disposal wiii be in a iandfiii. 

A. EPA 
HAZARD 

WASTENO. 
(Enter code) 

B. ESTIMATED 
ANNUAL 

QUANTITY OF 
WASTE 

C. UNIT OF 
MEASURE 

(Enter 
code) 

D. PROCESS 

Lit 
Nun 

ie 
iber 

A. EPA 
HAZARD 

WASTENO. 
(Enter code) 

B. ESTIMATED 
ANNUAL 

QUANTITY OF 
WASTE 

C. UNIT OF 
MEASURE 

(Enter 
code) 

(1) PROCESS CODES (Enter) (2) PROCESS DESCRIPTION 
(if a code is not entered in D(1)) 

X 1 K 0 6 4 900 P T 0 3 D 8 0 

X 2 D 0 0 2 400 P T 0 3 D 8 0 

X 3 D 0 0 1 100 P T 0 3 D 8 0 

X 4 D 0 0 2 Included With Above 

EPA Form 8700-23 (Rev. 10/01/96) - 5 of 7 -



1^1^ [^lease print or type witti ELITE type (lHlaracters per Inch) In the unshaded areas only 
Form Appmved, OMB No. 2050-0034 Expires 10/31/99 

GSA No. 0248-EPA-OT 

EPA I.D. Number (Enter from page 1) Secondary ID Number (Enter from page 1) 

M I D 0 7 4 2 5 9 5 6 5 

XIV. Description of Hazardous Wastes (Continued) 

Line 
Number 

A. EPA 
Hazardous 
Waste No. 

(Enter code) 

B. Estimated 
Annual 
Quantity 
of Waste 

a. Unit of 
Measure 

(Enter 
code) 

D. PROCESSES 

Line 
Number 

A. EPA 
Hazardous 
Waste No. 

(Enter code) 

B. Estimated 
Annual 
Quantity 
of Waste 

a. Unit of 
Measure 

(Enter 
code) 

(1) PROCESS CODES (Enter code) (2) PROCESS DESCRIPTION 
(if a code is not entered in D(1)) 

1 10,000,0 )0 P S 0 1 See Table A.l for listing 

2 of waste codes 

3 432,000, )00 P T 0 1 S 0 2 See Table A.2 for listing 

4 of waste codes 

5 

6 

7 

8 

9 

1 0 

1 1 

1 2 

1 3 

1 4 

1 5 

1 6 

1 7 

1 8 

1 9 

2 0 

2 1 

2 2 

2 3 

2 4 

2 5 

2 6 

2 7 

2 8 

2 9 

3 0 

3 1 

3 2 

3 3 

EPA Form 8700-23 (Rev. 10/01/96) - 6 of 7 -



Please print or type witti ELITE type (laWaracters per incti) In ttie unshaded areas only 
Form Approved, 0MB No. 2050-0034 Expires 10/31/99 

GSA No. 0248-EPA-OT 

EPA I.D. Number (Enter from page 1) 

M 6 5 

Secondary ID Number (Enter from page 1) 

Attach to this application a topographic map, or other equivalent map, oftiie area extending to at least one miie beyond property boundaries. 
The map must show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each ofits 
hazardous waste treatment, storage, or disposal facilities, and each weii where it injects fluids underground, include aii springs, rivers and 
other surface wata-bodies in this map area See instmcUons for precise requirements. 

XVI. Facility Drawing 

Aii existing facilities must include a scale drawing of the facility (See instructions for more detail). 

XVII. Photographs 

Aii existing facilities must include photographs (aeriai or ground-ievei) that dearly delineate aii existing stmctures; existing storage, treatment 
and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

XVIII. Certificatlon(s) 

i certify under penalty of iaw that this document and aii attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel property gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete, i am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. 

Owner signature Dat^lgned a. 
Name and officiaiTitie (Type or print) J. Hermann, President 

Owner Signature Date Signed 

Name and Official Title (Type or print) 

Operator Signature 0 n 18 
V ' 

Name and Official Title (Type or print) 
Frank J. Biermann, President 

Operator Signature Date Signed 

Name and Official Title (Type or print) 

XIX. Comments 

iVo/e.- Man completed form to the appropriate EPA Regional or State Office. (Refer to instructions for more infonnation) 

EPA Form 870&-23 (Rev. 1Q/D1/96) - 7 of 7 -
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TABLE A.1 
WASTE CODES ACCEPTED AT THE CONTAINER MANAGEMENT FACILITY 

1) CHARACTERISTICALLY HAZARDOUS WASTES 

D001 •002 •003 •004 •005 •006 •007 •008 •009 •010 
D011 •012 •013 •014 •015 •016 •017 •018 •019 •020 
D021 •022 •023 •024 •025 •026 •027 •028 •029 •030 
•031 •032 •033 •034 •035 •036 •037 •038 •039 •040 
•041 •042 •043 

2) HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES 

F001 F002 F003 F004 F005 F006 F007 F008 F009 F010 
F011 F012 F019 F024 F025 F032 F034 F035 F037 F038 
F039 

3) HAZARDOUS WASTES FROM SPECIFIC SOURCES 

K001 K002 K003 K004 K005 K006 K007 K008 K009 K010 
K011 K013 KOI 4 KOI 5 K016 K017 K018 K019 K020 KG21 
K022 K023 K024 K025 K026 K027 K028 KG29 K030 KG31 
KD32 K033 KD34 K035 KD36 K037 K038 K039 K040 K041 
K042 K043 K044 K045 KD46 K047 K048 K049 K050 KG51 
K052 K060 K061 K062 K064 K065 K066 K069 K071 K073 
K083 K084 K085 K086 K087 K088 K090 K091 K093 K094 
K095 K096 K097 K098 K099 K100 K101 K102 K103 K104 
K105 K106 K107 K108 K109 K110 Kill K112 K113 K114 
K115 K116 K117 K118 K123 K124 K125 K126 K131 K132 
K136 K141 K142 K143 K144 K145 K147 K148 K149 K150 
K151 K156 K157 K158 K159 K160 K161 Addition: K140 

4) DISCARDED COMMERCIAL CHEMICAL PRODUCTS, OFF-SPEClFiCATiON 
SPECIES, CONTAINER RESIDUES, AND SPILL RESIDUES THEREOF 

P001 P002 P003 P004 P005 P006 P007 POOS P009 P01G 
P011 P012 P013 P014 P015 P016 P017 P018 P020 P021 
P022 P023 PQ24 P026 PQ27 P028 PQ29 P030 P031 P033 
P034 P036 P037 P038 P039 P040 P041 P042 P043 P044 
P045 P046 P047 P048 P049 P050 P051 P054 P056 P057 
P058 P059 P060 P062 P063 P064 P065 P066 P067 P068 
P069 P070 P071 P072 P073 P074 P075 PG76 P077 P078 
P081 P082 P084 P085 P087 P088 P089 P092 P093 P094 
P095 P096 P097 P098 P099 P101 PI 02 P103 P104 PI 05 
P106 P108 PI 09 P110 P111 P112 P113 P114 P115 P116 
P118 P119 P120 P121 PI 22 P123 P127 P128 PI 85 PI 88 
P189 PI 90 P191 P192 PI 94 P196 P197 PI 98 P199 P201 
P202 P203 P204 P205 

U001 U002 U003 U004 U005 U006 U007 U008 U009 U010 
U011 U012 U014 U015 U016 U017 U018 U019 U020 U021 
U022 U023 U024 U025 U026 U027 U028 U029 U030 U031 
U032 U033 U034 U035 U036 U037 U038 U039 U041 U042 
U043 U044 U045 U046 U047 U048 U049 U050 U051 U052 
U053 U055 UQ56 U057 U058 U059 U060 U061 U062 U063 
U064 U066 U067 U068 U069 U070 U071 U072 U073 U074 
U075 U076 U077 U078 U079 U080 U081 U082 U083 U084 
U085 U086 U087 U088 U069 U090 U091 U092 U093 U094 



TABLE A.1 (Cont'd) 

JISCARDED COMMERCIAL CHEMICAL PRODUCTS, OFF-SPECIFICATION 
SPECIES, CONTAINER RESIDUES, AND SPILL RESIDUES THEREOF(Cont.) 

U095 U096 U097 U098 U099 U101 U102 U103 U105 U106 
U107 U108 U109 U110 U111 U112 U113 U114 U115 U116 
U117 U118 U119 U120 U121 U122 U123 U124 U125 U126 
U127 U128 U129 U130 U131 U132 U133 U134 U135 U136 
U137 U138 U140 U141 U142 U143 U144 U145 U146 U147 
U148 U149 U150 U151 U152 U153 U154 U155 U156 U157 
U158 U159 U160 U161 U162 U163 U164 U165 U166 U167 
U168 U169 U170 U171 U172 U173 U174 U176 U177 U178 
U179 U180 U181 U182 U183 U184 U185 U186 U187 U188 
U189 U190 U191 U192 U193 U194 U196 U197 U200 U201 
U202 U203 U204 U205 U206 U207 U208 U209 U210 U211 
U213 U214 •- U215 U216 U217 U218 U219 U220 U221 U222 
U223 U225 U226 U227 U228 U234 U235 U236 U237 U238 
U239 U240 U243 U244 U246 U247 U248 U249 U271 U277 
U278 U279 U280 U328 U353 U359 U364 U365 U366 U267 
U372 U373 U375 U376 U377 U378 U379 U381 U382 U383 
U384 U385 U386 U387 U389 U390 U391 U392 U393 U394 
U395 U395 U400 U401 U402 U403 U404 U407 U409 U410 
U411 Addition: U408 

1 MICHIGAN HAZARDOUS WASTES 

101D 003D 001K 002K 011U 033U 054U 05 9 U 070U 072U 
101U 131U 139U 150U 155U 161U 001U 002U 0G3U Q04U 
0G5U 006U 007U 008U 009U 012U 163U 172U 174U 013U 
014U 015U 016U 017U 020U 021U 022U 023U C24U 025U 
027U 028U 029U OSOU 032U 034U 036U 037U 038U 040U 
041U 042U 043U 044 U 046U 047U 048U 049U C50U 051U 
052U 055U 056U 057U 058U 061 U 063U 064U oesu 068U 
071 U 073U 074U 075U 076U 077U 078U 079U 080U 082U 
083U 086U 088U 089U 090U 092U 093U 094U 095U 096U 
097U 098U 099U 100U 102U 103U 104U 106U 108U 110U 
111U 112U 113U 114U 115U 116U 117U 118U 119U 120U 
121U 122U 124U 127U 128U 129U 132U 134U 135U 136U 
137U 138U 140U 141U 142U 143U 144U 146U 147U 148U 
151U 152U 153U 154U 157U 158U 159U 160U 162U 164U 
165U 166U 167U 168U 169U 170U 171U 173U 175U 



TABLE A.2 
WASTE CODES ACCEPTED AT THE TREATMENT FACILITY 

D002 Corrosive 
0004 Arsenic 
D005 Barium 
D006 Cadmium 
0007 Chromium 
D008 Lead 
0009 Mercury 
0010 Selenium 
OOll Silver 
OOID Copper 
003D Zinc 

0018 Benzene 
0019 Carbon Tetrachloride 
0020 Chlordane 
0021 Chlorobenzene 
D022 Chloroform 
D023 c-Cresol 
002 4 m-Crescl 
0025 p-Crssol 
0026 Cresol 
D027 1,4-Dichlorcbenzene 
D02S 1, 2-Dichloroethane 
0029 1,1-Dichloroethylene 
D030 2,4-Dinitroroluene 
0031 Heprachlor 
0032 Hexachlorobenzene 
D033 Hexachlorobutadiene 
D034 Hexachloroethane 
O035 Methyl Erhyl Kerone 
OO 3 6 Nitrobenzene 
D037 Pentachlorophencl 
D038 Pyridine 
0039 Tetrachloroethylene 
D040 Trichloroethylene 
004 1 2,4,5-Trichlorophenol 
D042 2,4,6-Trichlorophenol 
D043 Vinyl Chloride 



TABLE A.2 
(CONT'D) 

F001 K028 K099 P006 P062 P119 
F002 K029 K100 P007 P063 PI 20 
F003 K030 K101 POOS P064 P121 
F004 K031 K102 P009 P065 PI 22 
F005 K032 K103 P010 P065 PI 23 
F006 K033 K104 P011 P067 P127 
FOOT K034 K105 P012 P068 P128 
F008 K035 K106 P013 P069 PI 85 
F009 K036 K107 P014 P070 PI 88 
F010 K037 K108 P015 P071 PI 89 
F011 K038 K109 P016 P072 PI 90 
F012 K039 K110 P017 P073 P191 
F019 K040 K111 P018 P074 PI 92 
F024 K041 K112 P020 P075 PI 94 
F025 K042 K113 P021 P076 PI 96 
F032 K043 K114 P022 P077 PI 97 
F034 K044 K115 P023 P078 PI 98 
F035 K045 K116 P024 P081 PI 99 
F037 K045 • K117 P026 P082 P201 
F038 K047 K118 P027 P084 P202 
F039 K048 K123 P028 P085 P203 

K049 K124 P029 P087 P20^ 
K001 K050 K125 P030 P088 P205 
K002 K051 K126 P031 P089 
K003 K052 K131 P033 P092 
K004 K060 K132 P034 P093 
K005 K061 K136 P036 P09^ 
K006 K062 K141 P037 P095 
K007 K064 K142 P038 P096 
K008 K065 K143 P039 P097 
K009 K066 K144 P040 P098 
K010 K069 K145 P041 P099 
K011 K071 K147 P042 PI 01 
K013 K073 K148 P043 PI 02 
K014 K083 K149 P044 P103 
K015 K084 K150 P045 P104 
K016 K085 K151 P046 PI 05 
K017 K086 K156 P047 PI 06 
K018 K087 K157 P048 PI 08 
K019 K088 K158 P049 P109 
K020 K090 K159 P050 P110 
K021 K091 K160 P051 Pill 
K022 K093 K161 P054 P112 
K023 K094 P001 P056 P113 
K024 K095 P002 P057 P114 
K025 K096 P003 P058 P115 
K026 K097 P004 P059 P116 
K027 K098 POOS P060 P118 

Addition: K140 



TABLE A.2 
(CONT'D) 

J001 U045 U089 U133 U177 U223 U386 
U002 U046 U09Q U134 U178 U225 U387 
U003 U047 U091 U135 U179 U226 U389 
U004 U048 U092 U136 U180 U227 U390 
U005 U049 U093 U137 U181 U228 U391 
U006 U050 U094 U138 U182 U234 U392 
U007 U051 U095 U140 U182 U235 U393 
U008 U052 U096 U141 U184 U236 U394 
U009 U053 U097 U142 U185 U237 U395 
U010 U055 U098 U143 U186 U238 U396 
U011 U056 U099 U144 U187 U239 U400 
U012 U057 U101 U145 U188 U240 U401 
U014 U058 U1G2 U146 U189 U243 U402 
U015 U059 U103 U147 U190 U244 U4G3 
U016 U060 U105 U148 U191 U246 U404 
U017 U061 U106 U149 U192 U247 U407 
U018 U062 U107 U150 U193 U248 U409 
U019 U063 U108 U15 ! U194 U249 U410 
U020 U064 U109 U152 U196 U271 U411 
U021 U066 uno U153 U197 U277 
UQ22 U067 LT11 U154 U200 U278 
U023 U068 U112 U155 U201 U279 
U024 U069 U113 U156 U202 U280 
U025 U070 U114 U157 U203 L'328 
U026 U071 U115 U158 U204 U353 
U027 U072 U116 U159 U205 U359 
'028 U073 U117 U160 'J206 U364 
029 U074 U11S U161 U207 U365 
.030 U075 U'18 U162 U208 U366 
U031 U076 U120 U163 U209 U367 
U032 U077 U12i U164 U210 U372 
U033 U078 U122 U165 U211 U373 
'J 034 U079 U123 U166 U213 U375 
U035 U080 U124 U167 U214 U376 
U036 U08 i U125 U168 U215 U377 
U037 U082 U125 U169 U216 U378 
U038 U083 U127 U170 U217 U379 
U039 U084 U128 U171 U218 U381 
U041 U085 LT29 U172 U219 U382 
U042 U086 U13G U173 U220 U383 
U043 U087 U131 U174 U221 U384 
U044 U08S U122 U176 U222 U385 

Addition: U408 



TABLE A.2 
(CONT'D) 

001 K 160U 042U 070U 097U 122U 
002K 161U 043U 071U 098U 124U 
001 u 021U 044 U 072U 099U 127U 
002U 022U 046U 073U 1Q0U 128U 
003U 023U 164U 167U 101U 129U 
004U 024U 047U 074U 102U 170U 
005U 025U 048U 075U 103U 153U 
006U 027U 049U 076U 1G4U 131U 
007U 028U 050U 077U 106U 132U 
157U 152U 051U 078U 168U 134U 
008U 029U 052U 079U 108U 135U 
009U 030U 054U 080U 169U 136U 
158U 032U 055U 152U 11OU 137U 
011U 033U 056U 082U 111U 138U 

l»4U 165U 083U 112U 139U 
013U 150U 057U 086U 113U 140U 
014U 162U 058U 088U 114U 154U 
147U 036U 059U 089U 115U 171U 
148U 037U 166U 090U 116U 172U 
159U 038U 061U 092U 117U 173U 
015U 163U 063U 093U 118U 141U 
016U 151U 064U 094U 119U 142U 
017U 040U 065U 095U 120U 143U 
020U 041U 068U 096U 121U 144U 

174U 
175U 
155U 
146U 
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Jwincli^rMulti'^'^BtdiichaiiBt-^o.Wrt 
iSCTtirCfiCfjuS-ie-'x*.«... dy VYt 

..... • „ j^C., Ij thif a!,facilt^:,which currently.resultfjn^dtochanjw 
to^wa^'of th« U.S: other-than;thbirdetcribed..ln 

""A'or B'abow? (FORM 2C) 

ATTACMCD ^ ̂  

Jti 

1.1.V aquatic animal, prc^uctlon .faelllty!--WhiclKi^ 
diaehargo to «vatan of tha.U^.7..(FpRM 28)1 

D. It thii a proposed facility lothar tfian-jMoM^ 
- In A or 8 abora/ which wlll raiultilnicd^ 

yatinofthaU.S,7(FQRM2D)^ 

5^ "'f •»< 

-li. 

<i E.; Doea^oR wiluthia facility -treat, itora.xoc^dliTOiarof 

Ma. .00 you or wilLyou inject at thii facility any prpOucacl, 
^i.v«tac,pV.ptharfluid$ which are brought^ thaiurfacir 
^^It^sin'connection with conventional oil or'naturaCgai 
'^i-duction*«^ect Jluld* uied .(or enhatw^jecqvt 

"bil-qrtpatural'gas/or inject fluids fot-stpra^ bt, 
ht^rbcarfabhs7 (FORM 

F. Do you bi^will .you'inject at'thia f8ciljt^;lndtiiti|^..^ 
municipal affiuantbelow'tha lowenposttt^iirbili^ 

• -taining//wlthinr.«n^quart8f.?niila'/oOhOAwell¥bP" 
' " " - bf drinking ^w"ter]^jfOR^ij^): 

FStT 

u' underground iburcu b 

H. bo ybd^br wili yoii jniM ̂  
ciat processes "such'at mining of suifur^y-thi£ 

• -process, solutibn^-mining of-mineralSi!lijiljW 
v>:; tion of. fossil fuel^orrecbiir-' 

.r- 1. 

Is this-facility a proposed stationery .soui. ... 
;%S;^nsi^^ ofj lhe.-28xinduttriar MtegoriesVlistedSnnha^m^ 

onu in»y oitvwv;wi ;w«.-«vw 
• ^-y attainmentarae7 (FORM 
III. NAME OF FACILITY 

T—1—T 
SKIP 

II i» » f 3» 

DYNECOL,INC 

II* T nd LseTfa r'Zirarrmjm 

I I 1 r I I 

J. Is this facility, a proposed .stationaiy-soureaiiMii 
Vr; NOT one of. the 28 Jndustrlal'bategorto^^Jli'^" 
yi. instructions*and which,will ^tantlany^rhij 

P't year.of any air pollutant ragulitad.u^t^e' 
^.TT Air Act and may affect orba located!!" 

f.i»raraa7 (FORM 61^ ——— 

IV. FACILITY CONTACT 
; NAMSai^^ - ; 

I I I I I I I 1 I I I I I r^i—1—I—r"T—I—I—I—I—I—I—I—I—I—r 
^FRANK J. BIERMANN PRESIDENT 

V. FACILITY MAIIINO ADORIH 

m I I—I—I—I—I—I—I—I—I—I—I—I—I—I—r—i—I—I—I—I—r 
m6520 GEORGIA STREET 

Ia:ciTY on towNi»M!«3iSi!«Srsi?f^^ 
-I—I—I—I—I—I—I—I—I—I ^^ 

DETROIT . 
I* • .Iji. 

1 VL FACILITY LOCATION 

a. PHor<e !arra?c^dc^ 
I r 

3 1 3 

.'r 

WAYNE COUNTY 
4A e^ - - y 

i I I I 

DETROIT 

EPA Form 3510-1 (6-80) 

ROUTE NO. OR.o.THEnt:apscL^i.cii.OEfiTi.FiER ,.rV 
"cT I I I I I I I I 1 I I I I 1 T I 1 "j *"1 i '*1—T—I—r~i—THT—r 1 

6520.GEORgIA STREET 

CONTINUE ON REVERSE 



C^ONTINUjP FROM THE FRONT ^ 
VlK SIC CODkS'ii^lgf^ifi'rdiPdfpftorli)^^ 

\ 

XII. NATUREO^BUSINESS (proyide f britf:dmriptioa 

1. Transporter - Off-site transportation of hazardous waste (by highway). 
2. Storage - Holding of hazardous waste for a temporary period, at the end of 

which the hazardous waste is treated, and/or disposed of. 
3. Treatment - Technique or process, including neutralization, designed to 

change the physical, chemical, or biological character of the 
composition of hazardous waste, so as to neutralize such waste 
or as to render such waste non-hazardous. 

EPA rorm 3510-1 (6-80) REVERSE 



Continue from paqt 2. 
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V. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. CPA C.UIilT D. PROCCSSCS 1 
u 
5d 
JZ 

HAZARt). 
VA5TENO 
(cnMrcod*; 

B. CST1MATC0 ANNUAL 
QUANTITY or WASTE Sli 

(* 
ee 

imi 
lUt 

: 1. PMoecs 
fend 

s coocs 
ir» 

1. PNoeisa BMCniPTiON 
(If teodt li not intrrwd lit V(JI/ . 

1 n n n ? 11.520.000 

u. 

3 < 
"l 1 
=; n ? V 0 1 

"i' i" 

2 D 0 0 4 5,760,000 3 

1 1 

S 0 2 r 0 1 
1 * 1 1 

3 D 0 0 5 5,760,000 3 

1 1 

5 0 2 

1 1 

T 0 1 

t 1 1 * 

4 D 0 0 6 5,760,000 3 

i 1 

5 0 2 
I i 

T 0 1 
1 I 1 1 

5 D 0 0 7 5,760,000 3 

1 1 

5 0 2 
1 1 

T 0 1 

( 1 

6 D 0 0 8 5,760,000 3 

i 1 

8 0 2 
1 1 

T 0 1. 
i 1 • 

7 D 0 0 c 5,760,000 
• 

P 

1 1 

8 0 2 
1 1 

T 0 1 

8 D 0 1 C 5,760,000 P 

t 1 

8 0 2 
1 1 

T 0. 1 
\ 1 

• 

9 D 0 1 5^-760,000 P 

1 1 

8 0 2 
1 1 

T 0 1 
1 1 

0 

10 K 0 6 i 224,640,000 • • P 8 0 2 

1 I 

T 0 1 
•• 

11 F 0 0 ( 3 2,880,000 • P 

1 1 

8 0 2 

1 1 

T 0 1 
Waste must contain iess' than 
9n TTVT/1 +-nf-a1 

12. 
F 0 1 ' 9 2,880,000 P 

i 1 

8 0 2 

1 1 

T 0 1 
Waste must contain less than 
70 nri/l hnf.al rvaniflpc! 

13 0 0 1 1 D 5,760,000 P 

1 1 

8 0 2 

1 1 

T 0 1 

1 1 

• • 

14 0 0 3 : D 5,760,000 P 

1 t 

8 0 2 

1 1 

T 0 1 

1 i 

15 1,772,000 P 
1 1 

S 0 1 
1 1 1 1 —r-r ' See Table A.l for listing of all 

waste codes which potentially arf 

16 
1 1 stored in the container storage 

facility. (Appendix C.l) 

17 66,000,000 P 
1 1 

S 0 2 
1 1 •' 

T 0 1 
IT —1—I— 

See Table A.2 for listing 

18 
"T—J— —1—r 

of all additional TC waste 

19 
J. 1 1 1 i —T-T • 

codes v/hich potentially can 

20 
1 1 "•| 1 f 1 —1—r-

be stored and treated in th 

21 
1 1 1 T— T 1 1 1 

treatment facility. 

22 
1 1 1 7— ~T—T" —1—r-

23 • 
' ' 

— 1 1 —r-T 

74 
—I—r- 1 1 1 1 —r-i 

25 
1 1 r -1— 1 1 —1—I— 

26 
t • 

-
t 1 

IT • It 

M T-

t IT - t. 

- 1 

tT • It 

—1—r— 

IT - If 

A-a 



Continued from the front. 

iV. DESCRIPTION OF HAZARDOUS WASTES (continued) 
'E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3. 

• 
M I D Q 7 4 2 5 9 5 6 5 

riA c 

F M I D Q 7 4 2 5 9 5 6 5 6 
, 1, 11 

EPA I.D. NO. (enter from page 1) 

V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS^ 

'All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
"treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
LATITUDE (degrees, minutes, A seconds) LONGITUDE (degrees, minutes, A seconds) 

•ti-'v,' •-•••v..;?'-.-'' " 

VIII. FACILITY OWNER 

4 2 2 3 ) 3 5 
•« •• •7 •• •• • 71 

0 

0
0
 i 0 1 5 e 

71 71 7. 7f m 
jl-O A. if the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below. 

-V B. If thkfacllity owner is not the facility operator as listed in Section VIII on Form 1. complete the following items: 

certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
'"documents, and that based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
"^bmitted Information isr true, accurate, and complete, I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) 

FRANK J. BIERMANN 
C. DATE SIGNED 

X. OPERATOR CERTIFICATION 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents', and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

jgSANK J. BIERMANN 

EPA Form 35103 16-SO) PAG^a-^OF 5 CONTINUE ON PAGf 



nt or type m ihe unsfioiied .irfas in^ 
areas are spaced for elite type, i.e.. li Jf are 

jkhi I . r Jlas v . -

d^^EPA 
Wractcrs/inch). Form Approved 0MB No. 15&S80004 

FOR OFFICUL USE ONLY 
APPLICATION 

Appwoyeo • 

II. FIRST OR REVISED APPLICATION. 
Plaet an ''X" in tha approprlata box in A or B balow (mark orta box only) to indicata whathar thli ii tha fir« applleatlon you art lubmlttlng for your facility nr 
ravliad application., if thli it your firit application and you alraady know your facility's EPA i.D. Number, or If this it a revised application, enter your tociiiiv' 
EPA I.D. NumlNr In Uom I abovi. 
XTTTRSV APPLICATION (place an " below and provide tha appropriate date) 

U.S. ENVIRONMaNTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

fThis Information it required under Section 3005 of RCRA.) 

I. EPA I.D. NUMBER 
« 

e F M I D 0 7 4 

DATE RXCCIVKO 
zpa, COMMENTS 

n 1. EXISTINs: P-ACll-ITY (See initructloni for definition of "exit 
^ Complete Item belou.) 

exiitina" facility. i;? 

•it 
aVftfe'visEiD T» "I 

APPL 
1 
n—n 

POR EXISTING FACILITIES, PROVIOC THE n.«TE !yr. mo., A day) 
OPERATION SECAN OR THE GATE CONSTruCT'<. rt COMMENCED 
fuse the boxes to the left) 

Z.NEW rACiLlTY (Complete item below./ 
FOR NEW FACILITK 
PROVtOE THE DATE 
fyr„ mo., A day) OPEF. 
TION SEOAN OR IS 
EXPECTED TO BEGn 

MO. DAY 

71 7« 71. r.f. TT 7f 

CATION (place an "X" below and complete Item ! above) 
[~]li FACILITY HAS INTERIM STATUS 1X1 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES. 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes, if more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below, the: 
describe tha process (including its design capacity) in the space provided on the form (item Iff-C). 

if PFSf5^SE^N[S&ACifY -For each code entered in column A enter the capacity of the process. 
:^:;tmM0UNT5r^teir theBrribunt. , ^ ^ ^ . 

i'AjNl"EP6.MEASURE - For each amount entered in column BID, enter the code from the list of unit measure cpdes below that describw the unit of 
'' '-'measufirusad. Only the units of measure that are listed below should be used. : ii.r^ . . 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

.£Qn£ DESIGN CAPACITY 

Storage; 
coNTAlNER'fbarrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disooial; 
INJECTION WELL 
LANDFILL --v-

LAND APPlllCATION 
OCEAN DISPOSAL ; 

SURFACE IMMUNOMENT 

UNIT OF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
SOS CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
oto ACRE-FEET (the vofume rhot 

would cover ont acre to a 
depth of one foot) OR 
HECTARE-METER 

Oai ACRES OR HECTARES 
Da2 GALLONS PER DAY OR 

LITERS PER DAY 
Das GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Vte foTphytieal.ehemtcaJ, 
thermal or biological treatment o. 
proceuet not occurring In tonka, 
surface impoundments or inciner­
ators. Describe the processes in 
the spoce provided; Item III-C.) 

TO! GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OH 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNITOi-
MEASbR 

CODE 
GALLONS...-^..,- . . _. . 
LITERS \ . 
CUBIC YARDS if. .;. . 
CUBIC METERS'; 
GALLONS PER DAY . 

:. . . . G . LITERS PER DAY V / - ; i 
. . . . L TONS PER HOUR D 
. . . . Y METRIC TONS PER HOUR W 
....C GALLONS PER HOUR E 
. . . .U LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III fshewn in Una numbers X-1 and X'2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. Tha facility alto has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET. .. . . 
HECTARE-METER. : 
ACRES 
HECTARES 

A.PRO-
B. PROeiiS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 

.CESS 
CODE 

(from Hat 
• above) 

•W."- : . .'-AMOUNT 
I'Peeify) 

2. UNIT 
OP MEA­

SURE 
(*nt€r 
code; 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I 

CESS 
CODE 

ffrom tut 
above) 

1, AMOUNT^-

2. UNIT 
OP MEA­

SURE 
(enter 
code; 

FOR 
OFFICE 

USE 
ONLY 

• : If • y 

G 
an If - f 1 a* 

X-l s 0 2 <- • 600 G 5 

X-2 T 0 2 20 E 6 

1 S 0 46,000 G 7 

2 S 0 r 
I 34,000 G 8 -

r 

3 T 0 ] 144,000 G 
9 

4 10 
u fl IB - 77 • 7» at 32 I • 1* 77 71 2» 

EPA Form 3510G 16-80) PAGE 1 OF 5 CONTINUE ON REVF 



Continued from the front. 

rtl. PROCESSES (continued) 
C. SPACE FOR ADOlTIONAt. PROCESS COOES OR FOR DESCRtBING OTHER PROCESSES 

NCt-UOE DESIGN CAPACITY. 
T04"). FOR EACH PROCESS ENTERED HERE 

N/A 

IY.-DESCRIPTldN^OF-HAZARDOUS WASTES 

t£PA:HiUZARppUS WASTE NUMBER - Enter the four-digit number 
3 ^han'dtftKaza^outWastes which are hot'llstad In 40 CPR, Subpart D, enter the four—digit numberfsl from 40 CFR, Subpart Cthat dascribet'the'characteris-

r.ticsahid/oc'^e.toxiccbntaminantiof thosehazardouiwastes. • 
V. ^ ^>V '- - .. "'".r • : • 

B.-EST1IMTED'ANNUAL QUANTITY - For each Hated waste entered in column A estimate the quantity of that waste that wilt be handled on an annual 
t basis.'For;e8ch' charactaristlc or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed vtatxefs) that will be handled 
• which possess that characteristic or contaminant. • 

C." UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
".- codes are;. ^ 
•-J-y-'' .r 

- c~v.w:?PNni rsHiiiur rSHUNITOFMPASURF CODE METRIC UNIT OF MEASURg 
KILOGRAMS K . 
METRIC TONS . M 

^ -;:^...pouNDs. p 
. _ • 7^-; TONS. .'. T 

^ if facing rwor^^M-any other unit of rnMsure for qiientity, the units of measure must be cofiWr^ into one of the required units of measure talcing into 
.'.account the appropriate density or specific gravity of the waste. : .v. 

•i'" -- i;.- . - ' • .. 
P;.PROCESSES.;>f . 
.f l. PROCESS CODES:- . I • ^ 

For listed hazardous waste: For each iistad hazardous waste entered in column A select the codefsj from the list of process codes contained in Item III 
; to indicate how the watte will be stored, treated, and/or disposed of at the facility. 
^ For'non-Hlstad hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeis) from the list of process codes 

. contained in. Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wattes that possess 
* that characteristic or toxic contaminant. 

r '' Nota: - Fouf .spaces are provided for entering process codes. If more are needed; (1) Enter the first three as described above; (2) Enter "000" in the 

I form.; i-; • 

axtreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codeiisA 
'."r ,• - -

^2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the specs provided on the 1 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
(nore.thanoneEP^Hrardous Wests Number shall be described on the form as follows: — 

. Select one of the EPA Hazardous Waste Numbers and enter it In column A. On the same line complete columns B,C, and D by estimating the total annual 
-•k' quantity of tha waste and daeerlblng all the processas to be used to treat, store, and/or dispose of the waste. 

lacolunin A of the next liiw enter the other EPA Hezerdoui Weito Number that can be used to deicrlbe the weite. In column D(2) on that line enter 
"Included with above? end make no other entries on that line. 

, Repeat rtep 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETINQ ITEM IV (tftowrt In //ne numben X-1. X-2, X-3, and X-4 balowl - A facility will treat and dispose of an estimated 900 pounds 
per. year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dltpote of three non-iisted wastes. Two wastes 
are corroilve.only and thera vvill be an estimated 200 pounds per year of each waste. The other waste it corrosive and ignitable and there will be an estimated 

li 
A. EPA ' 

HAZARD. 
^ASTCNO 
renter code; 

~B: ESTIMATED ANNUAL 
y,QUANTITY OF WASTE 

C.UNIT 
or MEA-

SURC 
{enter 
code) 

D. PROCESSES • .yi! •• . 

li 
A. EPA ' 

HAZARD. 
^ASTCNO 
renter code; 

~B: ESTIMATED ANNUAL 
y,QUANTITY OF WASTE 

C.UNIT 
or MEA-

SURC 
{enter 
code) 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(If a code le not entered In D(l)) 

s 9 5 
-J.-

4 •• • • P 
1 1 " 

T 0 S D 8 0 
1 1 r I"' 

D 0 
• •*•1/ 

0 Z-, 400 
»W4 

P 
1 1 

T 0 S 
1 1 

D 8 0 
1 I •• i—r 

p I. 100 P T 0 3 D 8 0 
1 1 1 1 

D 'b 0 2 :• • 1 1 1 1 1 1 I T' 
included with above 

EPA Form 3510-3 (6-801 PAGE 2 OF 5 CONTINUE ON PAGE 



P:tJSi orint sr r.se in tne unsnjced 
///Wa-rr jrea* ire sxed^orj^irvjvoeJ^^ 

»V 
17 cf>arteTtr3.'ne.il. 

PORM MICHIGAN DEPARTMENT I. EPA I.D. NUMBER^ 

II. FIRST OR REVISED APPLICATION 
PI»et »n -X~ in th« ipproprian box in A or 8 baiow Imtfk oti4 box enlyj to indicaw whtthar this ii iha fim application you art tubmitiing for your fadliry o 
revisad application. If tbit ia your first application and you alrtady Icnew your facility's EPA I.D. Numbtr. or if tfiit is a rtvistd application, inter your faelity 
EPA 1.0. Numbtr in Item I abovt. 

FIRST APPUICATION fploet on "X" »tiai* and pravtdt rAt appropnatt itau) 
Pr I. KXlSTlNd PACJUTY fSat Inamietfont for dofSnition of "utittint" faeOtty. 
7 Complati itam btlour./ 

1 * 4 T8 i r? Tl 

pon XXiSTINe PACIUTICS. PKOVIOX TH« OAT* (yr., no.. A dayl 
OPCItATION aCSAN on TMK OAT* CONSTNUCTION COMMKNCZO 
flut (At Aean to (At Uftl 

ga.NKW PACJUTV rCompUtt Ittm btioio.) 
PON NCW PACIUTI 
PNOVIOK THX OAT 

mo.. A dart OP* 

B. REVISED APPUCATION 

• AT 

njm 1 
•n T* 1 1»• YY t# 

(yr.. 
T10N aCSAN ON IS 
tXPKCTKO TO ace 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter tba coda from tfit list of process codas btlow that best discribts lach process to bt ustd at tht fadlity. Ten lints are previdtd fo 
anttring codes. If mora lints art nttded, tntar tha eodtfii in tht spaca provided. If a process will bt used that is not included in the list of codes btlow.xhi 
desettba tha process fineJuding ia design capacity^ in tha spaca provided on the form (Item ili-C). , , 

PROCESS DESIGN CAPACITY — For each code entered In column A enter the capacity of tha process. 
1. AMOUNT — Enter tha amount. 
2. UNIT OF MEASURE - For each amount anured in column B(1). entar tha coda from tha list of unit measure codes below that describes the unit of 

measure used. Only tha units of measure that ara listed below should be used. 

pqncFss 
PRO­
CESS 
CQOF 

APPROPRIATE UNITS OF' 
MEASURE FOR PROCESS 

npitir.M rAPftCiTV PROCESS 

PRO­
CESS 

..CQOE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

npiiPN rapanTv 

Storage; 
CONTAINKK (hcrrtl, drum, etc.) 
TANK 
WA3TZ Pit.* 

501 
302 
502 

SUNPACZ IMPOONOMCNT 

Disoesel; 

S04 

SAULONS ON UTENS 
6AU1.0NS ON LITCNS 
CUSIC YARDS ON 
CUBIC MCTCRS 
GALLONS ON UTCRS 

Treatment; 
TANK TO I 

SUNPACZIMPOUNOMZNT 

INCINCRATON 

"Toa 

T03 

INJECTION WELL 
LANOPILL 

D7t 
Ota 

I.ANO APPLICATION 
OCEAN DISPOSAL 

Ott 
' Ota 

SUNPACZ IMPOUNOMZNT Ota 

GALLONS ON UTCRS 
ACNE-PCCT (the volume t/iet 
would cover one acre to a 
depth of one foot} OR 
HZCTARC-MCTCN 
ACRES Oft HCCTANCS 
GALLONS PER OAY ON 
LITCNS PEN OAY 
GALLONS ON LITERS 

GALLONS PER OAY OR 
LITERS PER DAY 
GALLONS PER DAY ON 
UTER3 PER OAY 
TONS PEN HOUR OR 
METRIC TONS PER HOUNi 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Vie forphyiKcU chemical, 
thermal or btolorical treatment 
proceteee not occurrint In tanki, 
eurfaee impoundment or inciner­
ators. Deecribe the proeeaee in 
the space provided; item UJ-C.) 

T04 GALLONS PER OAY OR 
'LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNITC 
MEASU 

COD! 
GALLONS a 
|"|TERS ...................L 
CUBIC YAROS Y 
CUBIC METERS C 
GALLONS PER DAY U . LITERS PER NOUR . H 

EXAMPLE FOR COMPLETING ITEM III (shown in iine numbers X-1 endX-2 beiow): A fadlity has two noraga tanks, ona tank can hold 200 gallons and t 
other can hold 400 gallons. The facility also has an indnerator that can bum up to 20 gallons per hour. 

LITERS PER OAY 
TONS PER HOUR 
METRIC TONS PER HOUR. 
GALLONS PER HOUR 

. . . V 

. . . D 

. . . W 
. c 

ACRE-PEET 
HECTARE-METER. . . 
ACRES 
HECTARES 

a • • a • A 
r 
m\ 

• • a • • B 

• • • • • Q 

DUP 1 
eJwJwl 

CE A. 

• ^ > > 
B. PROCESS DESIGN CAPACITY a A DDO. 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
O

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

1. UNIT 
OF MCA-

SURC 
{tnttr 
COd€) 

FOR 
OFFICIAL 

use 
ONLY 

L
IN

E
 

N
U

M
B

E
I 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 

a, UNi^ 
OF MCA-

SURC 
(tnur 
code) 

FO 
OFFIC 

US 
ONI 

1 

ft • a* •• • n i2_ >1 ft • «« tB A tr J*- IB • 

X-1 s 0 2 600 G • 5 . 
J*-

X-: T 0 3 20 £ 6 

I s 0 1 46,000 ia 7 

2 s 0 2 34.000 G 8 

3 T 0 1 144,000 G 9 

4 
«• «• ' !• • IT ts 11 

10 
«• • • 1 1 •• . TT }S 

Cz5/=-



Csn: from the front. 

111. PRQCESSES (continued} 
-on AOOITIONAI. success C0DC5 0« rOPI OeSCPIBlNO OTHCR rnOCESSCS fCO<U "TO^'V. ron EACH PROCESS ENTCREO MERC 

IRCUUOC OESICN CAPACITY. 

N/A 

IV. DESCRIPTION OF HA2ARD0US WASTES 
A EPA HAZARDOUS WASTE NUMBER - Enter lour-oigit numo«r trom 40 Cf R, Suopart 0 tor eacn ^ir.ea naarcoui waitt yog will nanclt. It you 

handli liazardoua waites which ar« not liitad in 40 CFR, Subpart D, entar the four-digit numberW from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminann of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each Isttd waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs^ that will be handled 
which possess that characteristic or eenaminant. 

C. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure ^a. Unia of measure which must be used and the appropriate 
codes are: . . 

FNCiUEH UNIinPMFASURF rnnp 
POUN05 P 
TONS. . '. T 

METRIC UNIT OF ME^SURF CODE 
KILOCRAMS K 
METRIC TONS . '. . . . M 

If fadlity records use any other unit of measure for quantity, the units of measure must be converted into one of the required uniu of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES * 
1. PROCESS COOES: 

For liatad hazardous wests: For each listed hazardous wasta antered In column A select the codefs/ frcm the list of process codes contained in Item ([[ 
to indicate how the waste will be stored, treated, and/or disposed of at tha facility. 
For non—listed hazardous wastes: For each eharactaristie or toxic contaminant antered in column A, select the eodtfsl from the list of process cades 

.contained in Item III to indicate all tha processes that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. '" * 
Note: Four spaces are provided for entering process codes, if more are needed: (1) Enter the first three as described above; (2) Enter "COO" in the 

. extreme right box of item iV-0{1); and (3) Enter in the space provided on page 4, the line number and the additionjl codeW. 

2. PROCESS DESCRIPTION: if a coda is not listed for a process that will ba used, describe the process in the space provided on the form. 

NOTE: HA2AnOOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE "NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall bt described on the form as follows; 

1. Select one of the EPA Hazardous Wasit Numben and anter it in column A. On the same line complete columns B.C. and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treet, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descibe the waste, in column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Wasta Number that can ba used to describe the hazardous vwste. 

EXAMPLE FOR COMPLETING ITEM IV fiAown in//ne nt/mbertX-f. X-2, X-3, and X-f ieW-A faciiiry will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility wilt treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other wane is corrosive and ignltable and there wilt be an enimated 
100 pounds per year of that wane. Treatment will be in an incinerator and disposal will ba in a landfill. 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
fen tar codaj 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
or MCA-

SURE 
fcntcr 
coda; 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
fen tar codaj 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
or MCA-

SURE 
fcntcr 
coda; 

1. RROCCSS COOCS 
fantar) 

a. RRocsss DescRimoN 
(If a eod€ U net €nt*rtd In D(l}) ' 

^.-1 K 0 5 4 900 ? 
1 1 

T 0 3 
i i 

D 8 0 
1 1 r 1". 

' 

X.2 D 0 0 2 400 P 
1 1 

T 0 3 
i 1 

D 8 0 
i 1 1 1 

X-3 D 0 0 1 100 P 
1 i 

T 0 3 D 8 0 
1 1 •r I-

» 

X-4 D 0 0 2 
1 1 i 1 1 i 1—1— 

included with above 

d_7 



CCMTlNUSa PPOM THE FBONT 

•VII. SIC COOES (4-diglt, in erter ofpiiorityl 

A. riwsT a. sacoMo 

R. Q. Q. q 
T pp*etfy) ~ 

Services, NEC (see Item XII) 
i I r 

iL-^ 
(tp*ei[yr 

e. THino D. rouMTM 

® D Y N. E. C. 0. L INC. 

B. It tha nama liatad In 
• Itam VIIUA alao lA* 
I'.ownar? 

a YES ©NO •< 

• C. STATUS oa oaCRATOH (EnW iht tppnpriatt Uxur into t>t* tnxwtr box:if "Othrr", ipteify.) 

f FeOERAL ' M • PU8UC ^etAar Pun ftp€7Ut or ttattj 
S-STATE -t- * .-*0-OTHER :• •• • ' 
l»-PRIVATE " ~ 

(tpteify) 
O. aMONK (ana coda A nal 

1 I t I t t I • I I 11*11 III ! I i 111* 

D ,E ,'T R .0 ,1 ,T , , , , , , t . , tM.T 4.8.2.1,3 
1 v ' ' 1 1 1 i • ' ' 1; 

A 3 1 3| 9 2 1 112 0. Ol' 

* Da PSD (AIr Emisions f^om firopostd Sounesf ' 

»»• 
^ * % i.Tan^ra -J.-:. 

X EXISTING ENVIRONMENTAL PERMITS, 

, NPOas (Diseharjts to SuiToca tTaUPl •• . 
T i I I I I 1 I 1 I t i r 

9iNl ]N/A P • 
till T—I I I I *"•* 

. •• . 1 • I I 1 I I— 
• 1 ' i» 

--. B. viic (Vndcrjround InftcTion of Fluids) • 
cm* 

, .K.ornKm (sptcifyj 
~l I 1 I t I I i •i—i—i—T 

9 lUl . 
'I'M' 

-|—r—!—r -i—r 

Mh. lAIR. PERMIT 
t» I IB -

(tptafy) 

. See Appendix A.l 
=:•• .f : •. c. nc A A (Hazardout Ifairw; 
Till I I i I I I I I I I I r 

NA 

.. s. OTMta ^jpfe:/>V - ••• •• •. - • • . 

"l ' ' I ' ' ' ' " ' ' \HP*afyj 

S.E.W .E .R • D I S C H A R C E See Appendix A.I 9 R| 

Attadi to this application a topographic map of the area extending to at least one mite beyond property bounderies. The map must show 
the outline of the fadlity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground.-Include all springs, rivers and other surface 
water bodies in the map area. See instructions for predse requirements. . ytFi? ATTACHEb FIGDRES • " • 

XII. NATURE OF BUSINESS (provide a brief deteriptiani 

1. TRANSPORTER -Off-site transportation of hazardous waste (by highway). 
2. STORAGE - Holding of hazardous waste for a tempory period, at the end of which the hazardous 

waste is treated, and/or disposed of. 
3. TREATMENT - Technique or process, including neutralization, designed to change the physical, 

chemical, or biological character of composition of 'hazardous waste, so as to 
neutralize such waste or as to render such waste non-hazardous. 

a.A 



C'oniinuttf from paqt 2. 
HPTE; Phonceoy ifiit P*9t btforw eomelio'ng if you htvy mart tfiw 25 wsns to Hit 

•PA I.B. NUMBCN ftnUr from pMtt 1) 

w ii R R •2.f?.l9l5l6l5.l ' 
• m flu 

fT,»l C 
ron omciAU use OH\^V 

DUP H DUP 
V. DESCRIPTION OF HAZARDOUS WASTES feonrinuedl 

u 
5d 
JZ 

A. CPA 
HAZARD. 
WASTCNO 
(tnurtod*) 

B. C5T1MATCO ANNUAL 
QUANTITY OP WASTC 

e.UNiT 
OPMKA-

SUNC 
(tnur 
eodtl 

D. PROCCSSeS 

I. PNOCXSS coocs 
fcnitP) 

X. PROCCSS DUCAIPTIOH 
(If • eodt It net tnttrtd In D(l)) 

ja 

I 
01 

0 

XL -11 

11.520.000 

iT^* i n • 

S,0,2 T n 1 

It * » 

5,760,000 

1 r 

S 0 2 
I r 

T 0 1 

5,760,000 

T i 

S 0 2 
I » 

T 0 1 

5,760,000 

I 1 

S 0 2 
—J—r-

S 0 2 

I I 

T 0 1 
-I—r 

5,760,000 

1 1 

T 0 1 
I 1 

T 0 1. D 5,760,000 

1 I 

S 0 2 
T—r 

S 0 2 D 5,760,000 

I I 

T 0 1 
T—r 

5,760,000 

I I 

S 0 2 
I t 

T 0. 1 

5P760,000 

1 I 

S O 2 
1 I 

T 0 1 

10 K 224,640,000 

T—T 

S 0 2 

I r 

T 0 1 

11 

12 

2,880,000 

I r 

S 0 2 

• I I 

T 0 1 

T—r 
Waste must contain iess' than 
?0 mg/l tntal ryanifips 

2,880,000 

I I 

S 0 2 

T 

T 0 1 
Waste must contain less than 
?n TTig/l tntril ryr^nidps 

13 0 1 5,760,000 

T—r 

S 0 2 

I I 

T 0 1 

14 5,760,000 

I I 

S 0 2 

—I—r-

T 0 1 

15 

16 

1,772,000 
T—I— 

S 0 1 
T—r-

T-r 

T-r 

See Table A.l for listing of all 
waste codes which potentially are 
stored in the container storage 
facility. (Appendix C.l) 

17 66,000,000 
I I 
S 0 2 

I r 
T 0 1 ;ee Table A.2 for listing 

18 

19 

of all additional TC waste 
1—r I r I r 

codes v;hich potentially can 

20 
I r T—r 

be stored and treated in the 

21 

22 

23 

74 

25 

"26 

-r~r 

T-r 

T-T 

1—r 

"T—T 

~l T 

I r 

T r 

T-T 

TT-r 

T-nr 

1—r 

I r 

- I -T 

treatment facility. 

A-a 



Pt'fiM cm: Of TVP« m tht un»h.<J*d artw onl^ 
rr;//->Vi »f»« y* atctd for »/<'» fyp>. /It.. t2ctitriCTert/inetil. 

Pn\ii'*a g"0*f kiirentv ol *el Sa P* 
u if>9 •»« IM. P* 

FORM 

CgNEBAL DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL_RESOURCES 
(Jlnd 'tht "Gtntni Jnttruttiont' htfon ttarttnt.) 

1. EPA 1.0. NUMBER 
T I i 2 I <r. •« < i 

MT r)n74?'5QS fig IP' 
II «• I *f 

APPLICATION FOR HAZARDOUS WASTE 
TREATMENT, STORAGE OR DISPOSAL FACILITY 
CONSTRUCTION PERMIT OR OPERATING LICENSE 

IL CONSTRUCTION PERMIT OR OPERATING LICENSE APPLICATION 

A. • CONSTRUCTION PERMIT APPLICATION 
B. @ OPERATING LICENSE APPLICATION 

If this is an operating license application, mark an X in the appropriate box: 

1. • FIRST APPLICATION (NEW FACILITY) 
2. • FIRST APPLICATION (EXISTING FACILITY) 

3. C RENEWAL APPLICATION 
4. g) APPLICATION FOR LICENSE REVISION " -
5. • RESEARCH, DEVELOPMENT & DEMONSTRATION LICENSE APPLICATION 

VIB. TIYLSKOLDEH OF LAND 
-•-"-•V'-i--- "i. ;; NAMS •- "V.*- fr'""-'.*—. 'A > • I 'ViJ"-' 

« i 2 t 1 t t I I 2 I I I > I I I i i i 1 I 1 I t i 2 I i I 2 2 I I I . I I I 

'~PVS CHEMICALS INC ' V a u H t n i u A u i i N 

5TWCKT ow P.O. «ox -i :,:,":.•:\i: uX:. ' 
T~1—I 1 i 1 i I—I 2 I i 2 I—2 2 2—r 2 2 2 I 2 2 

lOO. 1 HARPER .A.V.E ' . , , 

.• s V.'Jr. CITY OR TOWN •• C.STAT^ H. zipcooe 
T i I T" 

'.-..r • ®* 'MOHC (arte eorf« i no./- • v 

"T I 2 2 2 2 I 1 2 2 2 2 i i I 2 I 2 2 I 2 2 2 T 

DETROIT 
_-i I I • ' ' ' • I i_i ' ' ' I i_ 

H I 4.8.2.1.3 

—1 "1 •• 2 "I • 
3 1 3 9 2 1 20^ 



CAotmu^ from iht (font. 

IV. DESCRlPTlOtN OF HAZARDOUS WASTES (continued) lY. UC^UA-ir I IWil vr •> • a.«# rvw'i*4/<Mcu/ 

£. use THIS SPAC£ TO U5T AOOITIONAL PROCESS COO£S FROM ITEM 0(1| ON PACE 3-

C^A l.a. MO. (tHttr from put 1) 

fin I blob 4 2 sb 9 6 51 16 
•1 1 

V. FACILITY DRAWmC ^ 
All »«^nj faeilitiM muw induflt In tht ip»et pfovided on 091 5 » »al> dfiwinj ef mt ficility (ut intvucaent (ormart dtaill, 566 attaCfied T1 
VI. PHOTOCRJU'HS 
All existing fadlities must include photographs (aerial or gnund-lcYel} that clearly delineate all existing structures; existing storace- . 

•eatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}, S6c MppeHQIX^ 

/TI. FACILITY GEOGRAPHIC LOCATION 

Attach each of the fonowing as separate attachments to the application: 
1. General facility description 
2. Chemical & physical analysis 
3. Waste analysis plan 
4. Security procedures 
5. Inspection schedule 

6. Contingency plan .. 11. Closure/post-closure plan 
7. Preparedness/prevention 12. Cost estimates 
8. Traffic-information 13. Liability mechanism 
9. Location information 14. Financial assurance 
10. Training program 15. Topographic map 

IX. SUPPLEMENTAL IMFOP..-L'\TION 
Attach for all applications: 

1. Hytffbgeologfcal report 
2. Environmental assessment 
3. Environmental monitoring program 
4. Engineering plans 

Attach for ooeratino license apolications only: 

1. For new facilities,'construction certificatioi 
2. Capability .certification/compliance schedule 

^2. Proof of other^pefmits or licenses • 
4. Restrictive covenant (landfills only) 

X. FACILITY SPECIFIC iNFOPfiATION 

\ 

Attach the required technical information for each of the following: 

1. Containers 5. Surface impoundments 
2. Tanks 6. Waste piles 
3. Incineration or thermal treatment 7. Landfills 
4. Treatment 8. Land treatment 



1 XIU.^TTr INFORiMATIOH fi|^l ' T Hi 

A. • CONSTRUCTION PERMIT FEE 
1. • COST OF REVIEW 
2. • FIXED FEE (complete the foliowing) 

a. Check type of facility: 

• Land Disposal ($9,000) 
• Incineration or other treatment ($7,200) 
• Storage ($500) 

b. Site size acres (see fee schedule) 

c. Projected waste volume (see fee schedule) 
Gallons/day 

OR Cubic yards/day 

d. Hydrogeological characteristics for land disposal 
• Natural Clay • ' 
Q Sand 

* 
O Compacted Clay 
• Artificial Liner 

e. For treatment or storage facilies: 
Is there surface water on the site? 

• No • 
• Yes ($75) 

TOTAL FIXED FEE' COST: 

B. • OPERATING LICENSE FEE 

XIV. OPERATOR CERTIFICATION 

FEE 

t 

$ 

i'J Icsnify underj)enalry^6fJaw that I have persona/ly'examined and am famiiiarwith the Infoiwation submitted In ptis application and a//_ 
iL.i. ri,mf\nr!hlm fnr nhfafnina thm In/nmaTirtn rontalngd in the -

A. MAMS « or^iciAU TITLS (typt or prim) 

Frank J. Biemann 

President 

i B. SlCMTTUfte N" 

' 1 

C. OATC SiCMrO 

9/^^/(0 

^ Ijcertifpunder'penairy' of, law that / have personally examined and am familiar with the information submitted In this application and all 
•ittachmehts.and'that,'ba'sed on my .inquiry 'of .those persons irpmedlately responsible for obtaining the information contained h the 
-/p'plieatio'n;'''! believe that, the information^ is"true; accurate'and complete, am awrethat there are significant penalties for submitting 
'yalse'informau'on,'inc/uding'ih'e'possibilityoffitje'andlmprianmentKiCil'IAi\ Ji-:y-^t:iwi:iK:\y-^^^^^ ' :'.i- fr 'yp ~.i;: 

A. MAMS * oFriCiAk TlTkS (typt or print) 

Allan _A. Schluniberger 
Vice President 

•.SIGNATURE A C. OATC SICNCO 

. ('certify uhde'r penalty of law that l.have'personaily'exarnihiP'and am familiar 'with the Information submitted In this application and all 
\»tt'achtnents'ahd thati-based pn-'my'inquirY of'.thoseperzons^immediataly responsible forpbtaining the information contained in the 
\applicaiion, i believe titat the inforrnation 'is 'tru'e', 'accu'rate and complete..!.am aware thai there are significant penalties for submitting' 

'rfelsejnformation, Includirig the possibility of fine a'nd imprisonment\T^r:Jiy^:,%J-ii.i^ iV' ^v/"r.'.v? *%• 
A. MAMS A orriciAU TiTkC (typt or print) 

Allan A. Schlumberger 
Vice President 

a.SlGNATURC V C. DATC SIGACO 



November 4, 1986 

Dynecol, Inc. 
6520 Georgia Street 
Detroit, MI 48211 

Mr. David Stringham 
U.S.E.P.A. - Region V 
RCRA Activities 
A-3587 
5-HS-13 
230 South Dearborn St. 
Chicago, Illinois 60690 

Dear Mr. Stringham: 

C. 

Enclosed with this letter are revised Part A Application Forms 1 
and 3 • 

These forms are to revise two (2) items in our current Part A 
application: 

1. The facility name has been changed from Waste Acid 
Services, Inc. to DYNECOL, INC.; 

2. Two (2) additional waste streams not previously 
identified in Part A of the permit application will be 
treated at this facility at some future date after 
submittal of the revised Part A permit application, in 
accordance with the provisions of 40 CFR 270.72 (a). 

If there are any questions, do not hesitate to contact me. 

Sincerely, 

Wayne D. Laraway, President 

U.S.EPA,REG\ONV 



PART A AMENDMENTS 

D Vn'€r"coc_ 

Fac. Name zr<; I.D. # ^ f D 014 2^9SQS' 

Application 

Date 
Received 

Date 
Recei ved 

bkh 

Date of 
ADP Input Filed (check) 

Amendments 

Date of Tech 
Staff Approval (if 
necessary) 

Date of 
ADP Input Filed (check) 



Plsar" print or tycs ths unsinad'.'d 
areas are spaced for sine t'oa, i.e., 7 T ct,arec:3rs/:ncfs). 

Lj- ^••e3ia»i2»jam 

. "I 

GENERAL 
-era 

1^^. NU 

L i^EMg 

ENVlrtC .'l.vi ENTAi. PK C TECT! • S AGENCY 

GENERAL INFOaMA" JON 
Consolidated Permits Program 

{Read the "Genera! Jnstructians" before itarting.) 

•wipr ""^UKPTKnuR^ m 
Form Acprm/ed Cl.fP. iVo. 158-R0775 

Wt-Or-.-fSBSJ^et!! .rA^'-'-WC _•• *• 

I, E?A5.n, ^ 
1 i i i I I i I 

M I U 7 '4 2 5 9 5 6 5 
I 

5 M 

s BER 
V 

jn. FAC^UTY^A^E^ 
\ 

\ \ J\ \ \ 
„ FACILITY 

II. POLLUTANT CHARACTERISTICS 

^ i» 0*J.• 
"til;N ti^ALlN3TRUCTTONS' 

a prsprLutd label has been provided^ affiy. 
it in the designcisd space. Review the inform-
Btion carefully; if sny of it is incorrect, cross, 
through it and enter the. correct data in the 
appropriate flli—In area below. Also,'if any dJ 
tba preprints-1 ds:.e is absent (the area to the 
left of the lithe! space lists the information 
that should eo.caarl, please provide It in the 
prorsr fill—in ereafs) below, if the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (except V(-B t^ich 
must be completed regardless). Complete all 
items if no label has been provided. Refer tc 
the instructions for detailed item descrip­
tions and for the lege! authorizations under 
which this data is collected. - y . y 

INSTRUCTIONS: Completa A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box In the third column , 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
VCS NO 

HftR.K 'X' 
SPECIFIC QUESTIONS FORM t 

ATTACHltD, 

A. Is this facility a publicly owned treatment works 
' which results In a discharge to waters of the U.S.? 

(F0RM2A) 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
di«diarge to waters of the U.S.7 (FORM 28} 

D. Is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2D) 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 20 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

F, Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con-

. taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

G. Do you or will you inject at this tacillty any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or Inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 

; (FORM 4) 

J. Is this facility a proposed etationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in ah attainment 
area? (FORM 5) 

I. Is this facility a proposed stationary source which Is 
one of the 28 Industrial categories listed In the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located In an 
attainment area? (FORM 5) 

III. NAME OF FACILITY 

SKIP 

IB le - 29 30 

I I I I I 1 I I 1 I T 

DYNECOL , INC. 

IV. FACILITY CONTACT 
A. NAME a TITL.E (last, first, •& title) 

—I—1—I—I—1—I—I—I—I—I—i—I—^—I—1—1—1—:—I—1—1—I— 

LARAWAY.., WAYNE D. PRESID 
-I—1—r 

E N T 

a. PHONE (area code & no.) 

—I 1— 
3 1 3 

—I T" 
5 7 1 

1—r 

7, 1.4 1 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 
-\—I—I—I—I—I—I—I—I—T—T—r^-i—I—f—I—I—I—r 

"1—I—I—I—I—I—T T—r 
B. COUNTY NAME 

~1—I—I—I—I—I—I—T—T—T I I I" 

.7 :.i.iww •••• •/••• -
• OKVLi • niO ' 

US. EPA, REGION V 

"T—r 
X.'CITY OR TOWN 

I 1 1 T I I r "1—I—r 1—I—I—1—1—\—1—\—r 

Urn 

"""I I 
41. H - .f 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



• 
B. :j--cr: •^: 

: r 

i (specify) ft 
1 i 1 ispccfy! 

f," : 1 fS ?<» • -1^ n f 
C,TH1??C 1 c. rotj'^T>: 

T 
i 1 1 { 1 Uspecifyj C 

7 
1 j (specify) 

t« ; 1 1 ^-%'J .. 
vui.CP^nAJcnmrc"^-A^riou/]~'- ^"' ... 

A. NAME 

• C 

3 

i t 1 1 1 1 1 i 1 

D Y N E C 0 L , 11 

1 1 1 1 1 1 1 i i 1 i 1 1 1 1 1 

s] C . 

1 1 1 i 1 1 J 1 1 1 1 1 < 1 1 
1 
i 

; fe - "i 

•3. is tha ;-am9 listsd • 
Itsm V !l!-A also ^ 
cv^Tiei"? 

C YES" E no 
GS 

C. STATUS OF or't.': AVO;-? (Enur the cppropriate letter into the answer box; if "Other", specif .} O. PHO-iE (atca code & no.) 

. F = FEDERAL iVi = (order than federal or state) (specify) 1 i j 1 > i 
i 

1 1 1 

S - STATE 0 = OTHER (r.oecify) A ! i 
P " PRIVATE id 15 IF . • 13 } 19 - 2f 1 w - as} 

B. UlC (Underground Injection of Fluids) E. OTHER (specify) 
c T. I j i 1 ) i 1 I 1 1 i i 1 

18 - 10 

C T 1 1 1 1 i 1 1 1 1 1 i 1 1 

..—I 1 1 u._l 1 i 1 1 : 1 L_. 
18 - 30 

(specify) 
9 
IS 

U 
16 17 

j i 1 ) i 1 I 1 1 i i 1 

18 - 10 

9 
1 1 1 i 1 1 1 1 1 i 1 1 

..—I 1 1 u._l 1 i 1 1 : 1 L_. 
18 - 30 

(specify) 

c. HCFA (Hazardous Wastes) 
1 T 

E. OTHER (specify) 
-—I—i—\—I—I—r 1 I i I i r 

•:v:v v: 

(specify) 

i Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The nhap must show 
1 the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
i treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
1 water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSir^iE^ (provide 3 brief description!^^ 

: XIII. CERTIFICATIONYsee/rwrrucr/onj; 

/ certify under penally of taw that I have persbhaHy examined and am familiar with the information submitted in this application and all 
attachments-thatr baxd pn my inquiry of those persons imrnediateiy responsible for obtaining the information contained in the 
appticapdni'/ Sdiieve ihaVthe information is true, accurate and complete, t am aware that there are significant penalties for submitting S; 
false in formatiori, including the possibility of fine and imprisonment 

zPA Form 3510-1 {6-801 REVERSE 



• • 

iYNECOL DYNECOL, INC. 

September 9, 1986 

6520 GEORGIA STREET 
DETROIT, MICHIGAN 48211 

(313) 571-7141 

Regional Administrator 
U.S. Environmental Protection Agency 
Region 5 
230 South Dearborn Street 
Chicago, Illinois 60604 

Re: MID 074259565 

V 

7 

Dear Sirs: 

Waste Acid Services, Inc. is in the process of changing our name 
to Dynecol, Inc. Insurance coverage meeting PA. 136 and Act 64 requiremets 
for both vehicles and operating facility remain intact, and certificates 
of coverage are being prepared in our new name. 

Please note thatihis change is strictly limited to a change of 
name, as ownership and operation remain the same. 

Several generators have already begun to use our new name, Dynecol, 
Inc. on manifests. Accordingly, we trust that you will accept either 
name on documents and vehicles during the transition period. 

Should you require any other forms or documentation, please do not 
hesitate to contact me. 

WDL/mag 

Yours Very TniLy, 

Wayne D. Laraway 
President 

JPV V 

acii 

u ^ 
SJP 1 5 1988 U.S. 



1 APPLICATION 1 DATE RECEIVI ED 
COMMENTS APP RO VED mo & COMMENTS 

L 

S —RIM 
• • |r 

^ease lyint or type in the unshaded areas only 
Cff//-/V7 arias are spaced for elite type, i.e., 12: 

FSRM 
HAZ ^EPA 

'^I^VlRONMENTAU PROTECTION AGENCY 
:)mBous WASTE PERMIT APPLICATIOI^^ 

Form Approved 0MB No. 158-S80004 

Consolidated Permits Program 
(This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY. 

n. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility': 
EPA I.D. Number in Item I above. 

or a 
's 

A. FIRST APPLICATION (place an "X" betow and provide the appropriate date) 
[J 1. EXISTING FACILITY fSee instructions for definition of "existing" facility. 
71 Complete item below.) 

JSO 

XL. 

-DAY. 

I" " 

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

B.^IVISE'D APPLICATION (place an "X" below and complete Item I above) 
[2 '• FACILITY HAS INTERIM STATUS 
-2L. 

QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr,, mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

VR. MO. DAY 

73 74 21-
1 

77 78 

Qa. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering c^es. If more Ines are needed, enter the codefe; in the space provided. If a process will be used that is not included in the list of codes belowjthen 
describe the process (/nc/wd/uff/Is ctes/ffRcapac/fy^ in the space provided on the form ^/tem///-C>. 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) SOI 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN I 

TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

sea 
SD3 

S04 

D79 
DSO 

D81 
Dea 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes In 
the space provided; Item III-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

TOa GALLONS PER DAY OH 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DRY 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . 
LITERS 
CUBIC YARDS . 
CUBIC METERS . . . 
GALLONS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
. G 
. L 
. Y 
. c 
. u 

LITERS PER DAY . 
TONS PER HOUR 
METRIC TONS PER HOUR. 
GALLONS PER HOUR . . . 
LITERS PER HOUR . 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
. V 
. D 
. W 
. E 
. H 

ACHE-FEET. .... 
HECTARE-METER. 
ACRES 
HECTARES. 

. A 

. F 

. P 
. Q . . . . VP LITERS PER HOUR H 

CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T0~). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTlQfJ QFHAZIARDOUS WASTES. 

ihStvlie hazarddoS Wastes whjeH are 40 6FR; Subpart Di eittdr the fbui'^ifft nurtlWrfr/ frOm 40 CFRj-Siibw v 
tics and/or the toxic coritamiriapts of those bazardpuSwasWS- ... 

B. fiSTlMAT^0 ANI!(IUAl. QUANTITY - For each listed vte|rte entered in cotuinri A estlrnete the quantity,of that waste fhCt Will he handied:^^^^ 
ibaSls. for each chiraetteia^th teixic contamimiit antered Inxoturpn A estiihate the total annual quantity of all the Adh-iistMWa^ei'al.'i^ 
Whichpoteetefhirtphanictenirtic-t^tXJritand \ "i-

C. jUNlT OF MEASURE - For fflCh quantity entered in column B enter the unit of measure ixKle. Unite Of measufe which most be 
codes are r • V ^ ^ ''M:':-'y\ 

CQPE 
. p 

' :'r 

METRIC UNIT# fVffiASURg 
kiLpGRAMS , V . . . . . ... 

..METB1C rPke .-U .. .• ^ 

die.' units of measure must be eonvertedi into one-of the reqWrsd uhfts Of hWaiuiT te 

|NGt.lSH tJNIT OF MEASURE 

... ^r-Toks.;. 

If faciilty jsecdrds u» any other unit of /measure for 
Ocisunt the appropriate density br-speeiflC gra^ 

O;>R0CE^S-':'' '"v' 
1 • fROCESS#BiES:'• • • •/•/•••••;•'•• y'-'/''i-

For listed Ik^Mteuc vnitei For each ItoM hazaidoos vWidte^^^^^^ select the cddaftffidw the list of pideiesSiCc^^^a^ 
tolhdkat«heW:dwtWast«#tbejitered;tiOated,and/dfhiSp^ddf«t.:thefacai^^ vl.. 

. For/ooO-^lid^ haWsdout tFor eaidi characteristic or toki&contaminani enteiW^ in eoiurtin A, sefCCt. .t^afftl ihe.Tte 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that j^ssess 
that characteristic or toxic contaminant. ' * 

i j Notw Fbor spadeo are proylded^dF entering prCkew cddfe'if imdte are neWiedrWiioterf^ 
extreme right box of Item IV-0(f): and 131 Enter in the space provided on page 4, the line number end the additional codefs/. 

2. PROCESS OESCRtPTION: If a code Is not listed for a process that will be used, describe the process in the space provided on the form. 

:NO^: EFA HAZARDOUS WASTE NUMBER - Hazardous i 
more than one EPA Hazardous Waste Number shall be described on the form qsfollowsi . -

1. Select one of the EPA Hazardous Warte Numbers and enter If in column A. On the samarline complete oolamns B,C, end l? by estimating thetotal annual 

j»r year of ehpsmfcshavihie frbih It^srctaphlftg and flftishiofbpifeaflon. In addition, thetecHM — 
;am/!ioW^isieiWiy:;ii3^tSiea^-lj^^ (^^^iWaRev-^Tfre'tftheriyss^ COrrcwiybehdJIlppbftert^:^^^ 

^
^

:
%

y
 

A. EPA 
:MAZAft.Oi' 
WAB-rSNQ 
jfenteTifiida^. 

. iBs.ESi#lMATE» ANNja^ 
#GitjyStNtlTy: ^ 

c.uWiT 
o;F.MeiA-

renter. 
" :Codei 

y''"y:y\4-'\- i'f..'^ ,/.;-:'f"':D;:piibej?ssip:s 

^
^

:
%

y
 

A. EPA 
:MAZAft.Oi' 
WAB-rSNQ 
jfenteTifiida^. 

. iBs.ESi#lMATE» ANNja^ 
#GitjyStNtlTy: ^ 

c.uWiT 
o;F.MeiA-

renter. 
" :Codei 

-upRocEAsfpooes-i'. iTbi/Wepieiisilwi^ciSiiw 
(If a node Snot entered in B(J)) 

•'srr^. 

% 900 k::k'k 
•:fif./iii--f •Mi ii -i 

'-/iff-'i-v/i/f' 

X-2 M if % 400 
yy-y-y^.y sii:»,;/..»- . k T 0 3 

.Oflif'ff- : 

ms o\ 
••fif-'ij-- •; " 1 1 

if % Q k 
•if." '"i'i;.- yyi^'yyySyy: 

• m fy 
•yyA'y 1'-

& 8: 0: 
•" l"f,^ 

• -'•- : ":i .."^••"••^ •.'•i i/iif i' "•ii ••"•'; . .J:.-- .i- •'••:••:••.•• • L-" 

X-4 
'.'V 

% W 
1 1 ...if ••f-! "f.i/l-i • .--rifif 

included 'with above 



Continued from page 2. 
NOTE: Photocopy this page before completing 

a 
WAStmHQ. 
(enter eqcte/ 

ANNUAL 
. QU!ANtl,TY;-©F WASTE, ' 

C.UNIT o.pi»0)»;ssEs ' * 
a 

WAStmHQ. 
(enter eqcte/ 

ANNUAL 
. QU!ANtl,TY;-©F WASTE, ' 

or 

1 
Ml 

UR mu 
ode 

If" 
r- iVpROCE: 

-rfeni 
SE COOES 
ter) nh'iSSfSfii'AtSS^'Sdii 

1 
,ii«. 

K n 6 2. 

S • 
o
 

o
 

' 
o
 

0
0

 

!• • 

T S 0 2 T 0 1 

2» - a* 

;.2. D 0 0 2 26,000 T 
1 i 

S 0 2 
1 1 

T 0 1 
1 1 • 1 1 

: 
D 0 0 A 26,000 T S'0'2 T'0'1 1 1 1 1 

4 D 0 0 5 
1 1 1 1 1 1 1 I 

IHGMDED WITH ABOVE 

•5 D 0 0 6 
1 1 1 1 1 1 1 1 

ft 

6 D 0 0 7 
1 1 1 1 1 1 1 1 

ri 

1 D 0 0 8 

1 1 1 1 1 1 1 1 
ft 

8 D 0 0 9 
1 1 1 1 1 1 1 1 u 

t D 0 1 0 
1 1 1 1 1 1 1 1 

It 

D 0 1 1 

1 1 1 1 1 1 1 1 
11 

11 
1 1 1 1 1 1 1 1 

12 
1 1 1 1 1 1 

13 
1 1 1 1 1 1 

14 
1 1 1 1 

15 
I 1 1 1 1 1 1 1 

16 
1 1 1 1 1 1 1 1 

17 
1 1 1 1 1 1 1 1 

18 
1 1 I 1 1 1 1 1 

19 
1 1 1 1 1 1 1 1 

20 
1 1 1 1 1 1 1 1 

21 
1 1 1 1 I { 1 J. 

22 
1 1 1 1 1 1 1 1 

23 
1 1 1 1 1 1 1 r 

24 
1 1 1 1 1 1 1 1 

25 
1 1 1 1 1 1 1 I 

26 
1 1 1 i 1 1 1 t 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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PAGE 3 OF 5 

"B", "C", etc. behind the "3" to identify photocopied pages) 



Continued frorfi the front. 

IV. Pf SGRIPtlON OP HAZARDOWS WASWipBwfi/zi/ed/J 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3. 

jaSage' IJ' i; 
'W " 

M OLZ k \ 2| ^I? lil6|.t, 

PHOSPOGR^Sn 
Ad existing facitities must include-phatpgrajshs (aerial 6rground-^hi/e!} that pleafly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage^ treatment or disposal areas (see instructions for wore detail). 
VII. FACILITY GEOGRAPHIC LOCATION, _ „ 

UATITUOE (ietKet, minutes, « iccoiMi*;, UONGITUDE (degrees, minufee, <& seconds; 

•'49- 7t A 79 ; 

VIIL FAClLPTY 
DA. If the facility owner 

•;;;skip to S^po'ilt^ 

B. If the facility owner is not the facility operator as listed in Sectidrt ^111 on Pprrh 1, coniRlete the following Items: 

D A. If the facility owner is also the facliity operator as listed in Section VIII on f=orm 1, "General lnforfhation^^ place an "X" in the box to the Jef^ 
• ; ^ skip to Section IX below. 

A. NAME (print or type) 

CONTINUE ON PAGE 5 EPA Form 3510-3 (6-80) PAGE 4 OF 5 



Please print or type in the unshaded areas on[y 
(fill—in areas are spacecj for, elite type, i.e., 

FORM 

" ^ HA 3 
<rs/inch). Form Approved 0 MB No. 158-S80004 

IRONMENTAL PROTECTION AGENCY 

S WASTE PERIVUT APPLICATI 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 
APPLICATION DATE RECEIVED 

APPROVED fyr.. mo . & day ) 
COMMENTS 

Is 

II. FIRST OR REVISED APPLICATION. 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPUICATION (place an "X" below and provide the appropriate date) 

rn 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
^ Complete item beloiu.) 

Qa.NEW FACILITY (Complete item below.) 
•>1 FOR NEW FACILITIES, 

Tjr 511 
DAY'I FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
.1 I M OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

I I Dl (use the boxes to the left) 

YR. MO. DAY 

7.5 74 7?_7« 77 78 

PROVIDE THE DATE 
fyr.. mo., & day) OPERA­
TION BEGAN OR is 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 
^1. FACILITY HAS INTERIM STATUS I la. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codelsl in the space provided. If a process will be used that is not included in the list of codes below,|then 
describe the process (including its design capacity) In the space provided on the form (item iii-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

. PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQD£ DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) soi 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

-•Suar 

D79 
D80 

oat 
D82 

083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OH HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

TO I 

T03 

OTHER (Use for physical, chemU 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

chemical, T04 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY . U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in iine numbers X-1 andX-2below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET A 
HECTARE-METER. F 
ACRES B 
HECTARES .Q 

DUP 
T/A 

A. PRO. 
B. PROCESS DESIGN CAPACITY tt A. 

C 
C 

(fn 
al 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(•specify! 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
) A. 

C 
C 

(fn 
al 

LESS 
ODE 
3m iisf 
love) 

1. AMOUNT 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAK. 

use 
ONLY 

.6 - iS - 27 18 - 18 18 Z7 28 28 82 

X-Ii 5- 0 2 600 G 5 

x-^ T 0 3 20 E 6 

1 £ 0 2 80,000 G 7 

T U 8 2- 1 0 1 12V,{JidtT ,ddC U 8 

3 9 

4 10 
f6 18 28 82 - 18 iz 

EPA Form 3510-3 <6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES I 

INCLUDE DESIGN CAPACITY. 
FOR DESCRIBING OTHER PROCESSES (COde "T04") 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-dfgit number froffi 40 CFR, Subpart D for each listed haiafdous waste vt»u 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberfr? from 40 CFR, Subpart 0 that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED AHNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non—listed wastefsJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE jaanE. 
POUNDS . . P 
TONS. . . T 

METRIC UNIT OF MEASURE 
KILOGRAMS . . 
METRIC TONS 

CODE 
. K 

, M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESSCODES: 

For listed hazardous waste: For each tistad hazardous waste entered in column A select the coAmi from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s^ from the list of process codes 
contained in Item III to indicate dl the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic Or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (II Enter the first three as described abow; (21 Enter "000" in the 
extreme right box of Item IV-D(11; and (3) Enter in the space provided on page 4, the line number and the additional codeCsI. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process In the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as fohows: 

1. Select one of the EPA Hazardous Watte Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, „ 

2. In column A of the next line enter the other EPA Hazardous Watte Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3. and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wattes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and igni^blc and there will be an estimated 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA­

SURE 
(enter 

: code) 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA­

SURE 
(enter 

: code) 
1. PROCESS CODES 

(enter) 
2. PROCESS DESCRIPTION 

(if a code is not entered in D(l)) 

X-1 K 0 5 4 900 P 
1 . 1 

T 0 3 
|- 1 

D 8 0 
.1 1 1 1 

x-2 D 0 0 2 400 P 
1 1 

TO 3 
1 1 

D 8 0 
1 i' 1 1 

X-3 D 0 0 1 100 P 
i r 

TO 3 
r 1 

D 8 0 
1 1 

X4 D 0 0 2 
1 1 1 1 1 1 1 1 

included with above 



Form Approved 0MB No. 158-S80004 
Continued from page 2. 
NOTE.PhOj 

BPAi 1^. NiiMpE)!* (miir frprnpage I) 

M I D CL 7 1 
—1 

?\ 9 A 6 A 
HE T 

4 TT 

li 
. A. tPA'-• 

HAZAROi 
WASTE NO 
(enter code) 

b. ESTl MjATtO ANNO A U i 
OOANTITY OF WASTE 

CvUNIT :-07PR0CESSES .'i - ' 

li 
. A. tPA'-• 

HAZAROi 
WASTE NO 
(enter code) 

b. ESTl MjATtO ANNO A U i 
OOANTITY OF WASTE 

or Ml 

odi 

HA-
E' 

T 1. PRI^C^S CODB! S • 4-
(ifa^odi^Slw^(S^n&inD(i)) 

1 
a. 

K 0 6 2 

£L 1— —i. a-

78,000 

Ji. 

T S 0 2 T 0 1 

.37 - -n ' 
i 1 

27 ' - 22 
1 > 

•.2. D 0 3 K 660 -p 
1 1 

SO QL 
1 1 

'0.1 
1 1 1 1 

INCLUDED WITH ABOVE 

3 
D 0 0 5 

1 1 1 1' 
It 

4 D 0 0 6 
1 1 1 1 1 1 

II 

. 5 ;• D 0 0 7 
1 1 1 1 1 1 1 1 

II 

6 D 0 0 8 
1 1 1 1 1 1 

II 

7 D 0 0 9 
1 1 1 1 1 1 I 1 

II 

8 D 0 1 0 

1 1 1 1 1 1 1 1 

II 

9 D 0 1 1 

) 1 1 1 1 1 
II 

10 D 0 0 2 26,000 T 
1 1 

S 0 2 
I 1 

T 0 1 

1 1 1 1 

11 
1 1 1 1 1 1 1 1 

12 
1 1 1 1 1 1 

13 
1 I 1 1 

14 
1 1 1 1 t f 

15 
1 1 I 1 1 1 

16 
1 1 1 i 1 1 

17 
1 1 1 1 ( ) 1 1 

18 
1 i 1 1 1 1 1 1 

19 
1 1 1 1 I 1 

20 
1 f 1 1 1 1 

21 
1 1 1 1 1 1 

22 
1 1 1 i 1 1 1 1 

23 
1 1 1 1 1 t 1 ) 

24 
i 1 1 1 1 1 

25 
1 1 1 1 1 1 

26 
1 ) 1 1 1 1 1 1 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

(enter "A", "B", "C 
PAGE 3 OF S 

, etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAi 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM Dll) ON PAGE 3. 

V. FACILITY DRAWING 

VL PHOTOGRAPHS 
All existing faciHiies must Inclucife W^tJgra^ Qr-^miukcl—f^fSli that clearly delineate all existinCstructures; existinRstorage, 
treatment and disposal areas; and sites of future Stpraga, treatment or disposal areas feeey/tsfructifons 
vii. FACILITY GEOGRAPHIC LOCATION 

LATiTObP (degreet, mtnutei, & seeonda) i-OHGlTuoe fdegreea, minutet, & Baeonda) 

VHL FACILITY OWNER 

1 

n 

Y®. 

.' O A. If the facitlty ovvneir is:aim the facility operas as listed in Section Vill on Form 1, "General Information", place an "X" in the box to the left and 
/ ''SkiptoSectionlXbelow.:; 

B. If the facility hvyher is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

IX. OWNER CERTIFICATION 
J 
documents, and that das^ ort /rty /rtdp/i 
submitted informathd h trpe, accutate, and complete. 

P ^miliar wkbihe mfomatioP submitted InthkohdaH ematibeff 
ining the information, I believe thai the 

I am awarethatf there are agnifleant penalties far submitting false information. 

documents, and thai baised on t . . 
submitted informatiah is true,accufate, and cbmpiete, 

^ ̂ '^tfSihiiiar v/ithnhe information subrriitted in this and all attached 
lining the informatiori, I beileve that the 

/ am avmre that there are significant penalties for submitting false in formation. 

A. NAME (print or type) 

Gerald M. Groves 

B. SIGNATURE C. DATE SIGNED 

EPA Form 351 OS (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 



W^STE j^CID SER.VIOES 

esao GEORCs-iA oETEiorr. IWUCPIIGAN 4BSII 

GERALID M. GROVES 

Fresid.ent October 23, 198;^ 
E»laone 

313 571-7140 

Mr. David Homer 
U.S.E.P.A.-Region V 
P.O. Box 35878 
Chicago, IL 60690 

Dear Mr. Homer; 

H10 0 71A57 5-65^ tHS, rsP/0 CT 2 
WMD-R^m 

EPA, REGION V 

A revised RGRA-Part A application is being submitted at this time and is 
enclosed with this letter. 

This revised Part A application does not reflect changes in processing 
methods nor in design capacity at Waste Acid Services. The information 
specified on the revised application is clarified below. 

Form 3, Page 1, Item III-C 

Line 2.B.1.-Change "Process Design Capacity" from 120,000 to 
14.4.,000 gallons per day. Our previously revised Part A application 
specified 120,000 gallons per 20 hour day. This revised Part A 
specifies our design capacity based upon a 24- hour day. 

Form 3, Page 3, Item IV 

Lines 3 through 10, A, B, C, D,-Add hazardous Waste types DOO4. 
through D011. Add additional estimated annual quantities of 
liquid solutions containing EP Toxic metals. 

Please note that the design capacity specified on this revised Part A 
application is to correct the previously submitted information. We 
have not increased our design capacity during interim status. 

Sine 

GMG/dg 
Enclosures 

HAULERS OE WASTE ACIUS 



Please print or iype In the,unshaded areas onjy 
(filial areas are spaced foreljte type, i.e.. 

AGENCY fl 

(Read the irsifeffi?ui?»^n»'' frefore starUngr) 

NAME; PRESS HARD WKEMflLttNG IN NAME & AODFESS. 

mH-l'E ACZi? SERVMsM^e -Z-yc, 
STREET ADDRESS; 

6520 GEORGIA 

^ CITY, STATE, & ZIP CODE: 

©EITRCHT, MICHIGAN 48211 

GCNERjM. INBTRUCTtONS 

lf| a preprinted iePel Acs ;Nen provided; affix 
Itl in the designed space;. Rev^ the inform^ 
atioh carefuily; If at^ <^;it fs inpotrect, cfoas 
tifrattgh it and epttr the PPrcact <te ih";^ 
appt^prtate fiti^in if aifY' of^ 
the preprinted data is absent: fdre area tp j^ 
/m of Vw ^ube/ cpisce diets: ̂  giihov/<f :epdearj,.diBeiie provide it in the 

r filINn areafe/vbetdw^^^H label is 
liete and correct;, Ydd-deed not complete 

1, Iti, ;V, and VI Texc^^ vt-B ws*en: 
rriusi Be coftv>/eted Cornpletei 
Itfems if no label; haC^be# provided. Re^r to 
the Instroitlohs for' detaiJed r#n desert 
tibns and- for the jegcil uhder 

iich'this datelecpjl^ded; :;-rV ; 

WROCTIOlVS; Complete A th it pny permit applfcation fofmi to th|iP|l| Ifvoi* afiiwer;"^^^^ to any 
__ , ^ ifintfte pOThthesitfondvvittg the questioji. Mark 

form is attached If ypu answer "no" to each liuastfon, you need not submit any of these fdrms. You roay m^ "ri^ 
, i i- hfti instructions for definitions ̂ Idjdt^'hi^ 

ABM 
~ SPKCIPIC QtifesYfONS ^ SedftM • • 

ArrAeHBO SPECIFIC QUESTIONS AYTA^WKp 

.mVf dlscbaifgestdv X 

t!;,,.|S'this a teoiflty which curreritiy results in dildtarm 
•: •of;-5^ ' other, than iSiosa •described^ • 

j!iL Jt 

Bi Dpes pr will this facility Ye/« 
H include a coneentiated anir 

aqiiatle animd prdduction 
dlyd«erga to wdtera of the U. 

D. is this 8 proposed facility (o; 
:ift A or B aboW) yiihich wil 
witerSofthlu^fiPORMa 

ler exi'Stinp irprdddi#/ 
il facingVopandoo: ̂  

.-lilfty vvhich hssuite in a 
i.?:<t=oRM'2Bf 
. then BidseMaacifibed, 
result in a;dis^nii>;td; 

X 

X 

m- X 

feitibes' pri t^ii this facility triihit; store, or! dispose pf X 

water or ofhpr fluids which are brought to the surface 
,: inrcrpwstette^ conventiphai Pit or natural gas prpr 

lrthiiteod-#iiNairy .'pf 
fcjptatprnl^iol'hqui^^ 

JfiL 

Fi Do' you nr will you Inject ati 
municipal effluent below the 
taining, within ode quarteH 
underground sources of drinfci 

this feciiity Mdustdaror-
lovverint^ Stratum coh-
mile of the well' bPre,; 
n§ ywler?(F0ftl^ 4f^ -; -

X 

r>: 

:^l:'i'i;|ducfh|n;^ie|eS•Sui®:'^«ed^.0^ 
l::^;.vf;di^.:•|nr-latdff^.'^i'pcflnje^^ fiUiiii..:fdr>storfl^!Of'i 

.•hydrocarbons? {FORM 4) 

X 

iWilM 
"one of .the 28 rndusPiat categories listed in the in-
stfuotidns and Which wfti potentiaiiy emit 100 tons 

. per year df any air; poliutent. reguiatied undir the 

:H. DO you or will you inject at this^aciiity fluids for spe^ 
del processes such as mining of sulfw by the FMith; 
prpcess, solution mining of mihereii, in dtu cpmbus^i 
tion of fossil fuel, or recove^ of geothermal energy?" 

facility a proposed s|etioh«v spuiPe whiph 
ine of the 28 industrfal cetegofles lls^ ifi t 

J. Is this 
NOTpne 
instructions ar^ which will 
per year of any air pollutant 

;• AirJAct and m^y effect or 

.w 
the^ 

itenfiatly emit 25d tprjs. 
.guleted undee the Diean 
idcatied in en S^elnifUird; 

a: 

X 

7M "E 

X X 

DETROIT 

fcyp^ATt > d-'Zlp cope 

4 82 I 1 
iiTii iiMwn iwia 111 

•5' 

; '/ ''4; :• f.l 

iiliii 
SiP'iil 

KSlSflffS 

i""T""r" i—rn—i—i i''"i""i ""r-r•T""T"T''""'[ "r -[•••'f-fj-1-.-
WAYNE 'Ailn 

"•• i"" V T "i-' f - i" I -•«» 
!!fi TTI m i-s -r m lt*T L >1 i 

^oibE 

DETROIT 
f 1 I I 

4 82 1 1 

EPA Form 3510-1 (6-80) 

iliiliili^ 
lb' ''Avi.;t!iiAJii3i.'lJ'iif»iiibtfii,.i'V . J"".. ^ !v '• r:-. 

mrn^ 
CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

». SBCOND • , " -'"i 

1 1 1 1 

•tr- .• .• ^ . Am 

(specify) 

S£^~ Xl\ - K)STW4£, it/'3us\^^S 

jd 1 1 1 
7^' , . > 
is 1 la > 4« 

(specify) 

mi; C'-rHIRD 

1 
1 1 1 

mdjA 
(specify) ••) wmm 

KEirfwraBMrra 

(specify) ' •'( 
; l-'IJ 'P 

•"'''"•"""•('•"•I 'r I v T'' 'I V"'' 

I ^ GERALD MARVIN 

"N--'T '" ' 
8 

G R 0 V E S 
' .1 J I , >1 I ' -V- ~ •' ' * 

W 

T r r^'^r'r"'rri T"i" 1-' -
6. 5. 2 0 . .G E. Q R G .1 .A. . . , 

(specify) 

'Y""°l i" III 1 I I f I r "1—r 

DETROIT 
. ....(..^.I ...I.L J Jll .'..-J '.••ij.W '• . '.., »' .J- • ' ' ll , I .1 .1 1 lu ..1. . .<• 

ml I 1.1 il II . 

MI 

cei 

.... . 

1. TRANSPORTER - Engaged in the OFF-SITE transportation of hazardous waste by 
highway 

2. STORAGE - Holding of hazardous waste for a tempory period, at the end of 
which the hazardous waste is treated, and disposed of. 

3. TREATMENT - Technique or process, including neutralization, designed to 
change the physical, chemical, or biological character of 
composition of any hazardous waste, so as to neutralize such was 
or as to render such waste non-HA0ARDOUS, 



•t !• WA.STE ACID SEFtVIC 
6520 GEOR.G-IA DETROIT, MICHIGAN 48211 

GERALD M. GROVEE 

Rresident 

Rhone 

(313) BTl-Tl^O 

c/o Mr. David Homer 
RCRA Activities 
U.S.E.P.A. - Region V 
P. 0. Box 35873 

May 26,198|^ 

RECEIVED 
Chicago, II. onH M 21983 

Re: Revised Part A Application p<}61 ^^^NAGEMENT BRANnu 
EPA REGION V 

Dear Mr. Homer: -".V 

A revised Part A RCRA Application is being submitted in J^rder 
to correct information submitted on the original Part A 
Application. 

This revised Part A does not reflect changes in processing 
methods, nor design capacity, nor type of waste material 
being processed at this facility. The information specified 
on the attached revised Part A Application is clarified as 
follows. 

Form 3, Page 1, Item I - The E.P.A. I.D. Number is 
corrected to show the EPA ID No. which was reassigned 
by the EPA in 1981. 

Form 3, Page 1, Item III C, 
Line l.B.l. - Change "Process Design Capacity" 
from 40,000 gallons to 80,000 gallons of storage 
in tanks (incorrect totals for storage capacity 
were submitted on the original Part A Application). 

Line 2.B.1,2. - Change "Process Design Capacity" 
from "40,000 gallons" to "120,000 gallons per day" 
for ti^eatment in tanks (the volumetric capacity of 
process tanks was originally reported rather than 
the flow rate design capacity in gallons per day, 
which is provided at this time). 

luM 
SiA-ULERS OF WASTE ACIDS 



•• #• 

Form III, Page 3, Item IV 
Line l.B,C,D.l - Change "Estimated Annual Quantity," 
"Unit of Measure," and "Process Code" to: 78,000 
ton per year, maximum estimated quantity of K062 
stored in tanks prior to treatment in tanks 

Lines 2-9.A,D.2 - Include hazardous waste E.P. Toxic 
Characteristics which may be contained in K062 

Line 10.A.B,C,D.1 - Include D002 which is caustic 
used as neutralizing reagent, stored in tanks 
prior to neutralization in tanks 

This information was submitted in August of 1981, to the 
Michigan Department of Natural Resources as part of our 
hazardous waste management facility operating license applica­
tion as required by Michigan Act 64. This state Act required 
emergency containment of neutralization tank contents as 
specified in Act 64 Rule 425 (7) which states: "A treatment 
facility shall have the capacity to receive emergency transfer 
of all reactor contents and shall have emergency storage 
capacity to be used in the event of an equipment breakdown or 
malfunction." Tanks were procured and designed for this pur­
pose. 

I must reitterate at this time that changes have been 
made in treatment processes, design capacity or type of 
hazardous waste handled at this facility during the period 
of interim status, November 19, 1930 to the present. 

/'Ger^ld/M. /Proves 
j President 

GMG/pf 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 charjgggn tiers/inch). Form Approved 0MB No. 158-S80004 

II. FIRST OR REVISED APPLICATION 
Place ^ "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is tlie first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Nunniber, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place on "X" below and provide the appropriate date) 

1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
Complete item below.) 

8 
Y R, 

7 
73 

6 
74 

fp-. I 
oH 
rs re I 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day> 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

[Ha.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr.. mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

YR. MO. DAY 

73 74 75 76 77 78 

I I 1. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the cadets) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (item iil-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQD£ DESIGN CAPACITY PROCESS 

PRO­
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

Storage: 
CONTAINER ('baiTe/. drum, etc.J soi 
TANK r"sBiir> 
WASTE PILE ^uT 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

S04 

D79 
DSD 

D81 
D82 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

.orphysica,. 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

T02 

T03 

T04 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

(POTW) Publicly Owned Treatment Works 
UNIT OF 

MEASURE 
CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE; UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS \ G 
LITERS TC 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W i 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-l and X-2 below}: Afacility hasitwo storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per houri. 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES Q 

DUP 
T/A C 

1 
14 15 

A. ppn. B. PROCESS DESIGN CAPACITY a A. 
C 
c 

(fn 
al 

PRO-
;B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. 

C 
c 

(fn 
al 

LESS 
ODE 
om list 
iove) 

1 1. AMOUNT 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

IS - Z7 .2S- 29 n le - 18 19 27 28 29 32 

X-1 s 0 2 600 G 5 

x-2 T 0 3 20 E 6 

1 
S 0 2 40,000 G 

7 

2 
T 0 1 40,000 J 

8 

3 9 

4 10 
16 la 19 27 28 32 16 - 18 t® - . 27 28 29 32 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 I^0v05 1980 CONTINUE ON REVERSE 



Continued from the front. 

in. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR 

INCLUDE DESIGN CAPACITY. 
DESCRIBING OTHER PflOCESSES (code "T04";.^R EACH PROCESS ENTERED H%RE ' 

Wfi 

IV. DESCMTTION OF HAZAIiBOPS WASTES 
Ai EPA HAZARDCfUS W^Tie WWMBER — Enter tbsTour—digit nlirfiBeFfTOm 40 CFR," Subpart D for eaOh listM hazardoUs^'weifO you* i^l Jtemdle^ If you 

handle hazard6^s yyastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs;! from 40 CFR, SubiMrt C that desctibes the characterise 
tics and/or the toxic contaminants of those hazardous wastes. 

a jEStlMATEC ANNUAL QUANTITY - For each ilstad waste entered in column A estimate the quantity of thet waste that wift be handled on an annual 
basis. For each diaraeterls^ or toxic contaminant entered in column A estimate the total annual quantity of all the non-s-listed wasteW that will be handled 
which possess that characteristic Or contaminant. , 

C, UNiT OF MEAGRE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNITOF MEASURE JCQQE. 
puuNda... . p 
TONS. T 

METRIC UNIT OF MEASURE t CQPE 
KILOGRAMS K 
METRIC TONS. . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking irito 
account the appropriate density or specific gravii^ of the waste. 

D.PROCESiSES 
•• t,.-PROCESS CpDES:,-. / ^ 

For iiim haardamanMe! For each liated hazardous waste entered in column A select the codeft/from the list of process codes contained In item ill 
to indicate how the w(aste will be stored, treated, and/or disposed of at the facility. 
For imn-Usi^ Nazaidout wasMt FM each characteru^^^ or toxic contaminant entered in column A, select the codefe) from the list of process codes 
dontained in ItenriHi to indicate ali the processes that will be used to store, treat, and/or dispose of all the: non—likted hazardous wastes that possess 
that characteristic Or ioxid cohtaminanti 
Note: Four spaces are proWded for entering process codes, if more are needed: (t) Enter the first three as desdribed above; Enter"OdO^ in the 

' extreme fightbox df1tem iv4}{1); dnd (B) Enter in thespace provided: on page 4, the line number and the additional (^defsJi. 

2. PROCESS DESCR-tPTlPN: if a dOdd is not listed for a process that will be used, describe the process in the spade provided on the forrn. 

NUTE: HAEARpOUiS ^AftES DESCRIBEU BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be desdribed by 
more than one EPA HazardousiAiaateNUmber'Shali be descrlbedon the form as foltows: , , • 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8,0, arid D by estimating the total annual 
quantity of the waste erid describing all the processes to be Used to treat, store, and/or dispose of the waste. 

, 2. In column A of the lYext line enter the bthar EPA Hazardous Waste Number that can be used to describe the waste, in column 0(2) on that line enter 
, "included wh^ abdw" and make ho other entries on that line. 

: . 3. Repeat step 2 for each other EPA Hazardous Waste Number thatcan be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETINQ ITEM IV Yshiswn in tine numbers X-l, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
bet year of chrome shaying^ from leather terming and finishing operation. In addition, the facility will treat and dispose qf three non—listed wastes. Two wastes 
afe corrosive only and there'will be an estimeted 200 pounds per year of each waste. The other waste is corrosive and ignithble and there will be an estimated 
tOO poundsperyeaf of that waste. Treatment witi be in an Incinerator and disposal will be In a landfill. • 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL, 
QU ANTITY OP WASTE 

C. UNIT 
OF MEA' 

SURE 
(enter 
code) 

D. PROCESSES 

I. PROCESS CODES 
(enter) 

I' 1 " 
TO 3 

T—r-
D 8 0 

-J—r 

Z. PRdCESS DESCRIPTION 
(if a code is not entered in D,(X)) 

M K 4 900 
T—r 

1 r 

0 0 400 
• • I I 
T. 0 3 

1 
D 8 0 

0 100 
i r 

T 0 3 D 8 0 
T~r' T-r m D 0 0 

1 r 
included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



Continued from page 2.' 
A/O^^Wo(ipeop/ this page before completini 

EPA l.D. NUMBER (enter from page 1) 

mm 
IV, DESCRIPTION OF HAZARDOUS WASTES (continued) 

u 
5d 
_IZ 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 2. PROCESS DESCRIPTION 

(if a code is not entered in D(l)) 

13- -11. 

6,000,000 
Z7 ' 29 

01 
27 - i» »7 - M »7 - 2» 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
.MiSL. JS. at • 'iM'7 - y|" • ^'„|F - n 

EPA Form 351 (W (6-80) CONTINUE ON REVERSE 
PAGE 3 OF 8 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS 
E. USE THIS SPACE TO LIST ADDITIONAU 

MtD0T^.aS<?SI.5 
EPA I.D. NO. (enter from page 1) 

All fMlliieis must tefade in tjii s^^e jjrbvided: on j^ge 5 a scale drawing (see instructions for rnore detail). 
^LPHOfOGRAMSr 

r^l existinffacilittesWuit ih^We photographsdelineate all existing structures; existing storage, 
I ̂reatrrtent and disposal areas; aiid sites of future storage, treatment or dispcisaf areas {see instructions for more detail}. 

Vn. FACliWTY GEOGRAPHIC LOCATION' ^ ^ 
.• .' I .11 • " J' i I li "11 II• I 

LATITUDE- (degrees, minutes, A seconds^ 

77 - 7g 
Vni. FACILITY OWNER: 

„ • A. If the facility owner is also the facility operator as listed in Section Vlll on Form 1, "General Information", place an "X" in the box to the left and 
skipto Section itX below, ; 

B. if the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I.NAME OF FACIUITY'S LEGAl. OWNER 2. PHONE NO. (area code & no.) 

PRESSURE VESSEL SERVICE, INC. 

IX. OWNER CERTIFICATION. 

/ certify under penalty of Jaw that I have personally examined and am farhlliar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individua/s immediateiy respgnsibiefor obtaining the information, i believe that the 
submitted information Is true, accurate, and complete. I am aware that ther&ylfe significant penalties for submitting false information, 
including the pdssibiiity of fine and imprisonment. yf 
A. NAME (print or type) 

GERALD M. GRBVES 

X. OPERATOR CERTIFICATION 

C. DATE SIGNED 

i certify under penalty of law that! have personiglly ex/mined and am femiiiar witl^e information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately respoo/sible for obtaining the information, f believe that the 
Wbmitted inforfnatioh is true, accurate, and complete, i am aware t^tth^are signifi/pant penalties for submitting false information, 
including the possibility of fine and Imprisonment. 
A. NAME (print or type) 

GERALD M. GROVES 

Et>A Form 3S10.3 (6-80) ^ PA t^E 4 

C. DATE SIGNED 

CONTINUE ON PAGE 5 
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GEORGIA & FRONT VIEW OF BUILDINGS & 
PARKING LOT FROM GEORGIA SI. 
NORTH WEST CORNER from GEORGIA STf, 

JJOOKING EAS_T, -
, "f ST-qRAGE TANKS -• 20 OOn ..= 1 
; 5 ,«EA®1ENT TANKS - M Sol gaf ̂ ' 
i • -• cap. ; <L-



WA.STE AOIE SERVICES 

P.O. BOX S13S • DETROIT, MICHiaAN 43313 

OERALD M. GROVEB 

President 
Piione; 

8a5-S©'70 

LOOKING NORTH -
2 TREATMENT TANKS 20,000 gal 

capacity 

South west corner of parking lot 
i s ma 11 • 
FUEL (blESEL) • S TORAGB' TANK 

L. 

3ER.VICES 

SOUTH WEST CORNER Or PARKING LOT 
4 (UNSED) 4,000 gal TANKS 
VERTICAL 8,000 gal ..DIESEL FUEL 
TANK ____ 



WASTE ANALYSIS PLAN 

265.13(b) A detailed chemical and physical analysis must 

contain all information known to treat, store or 

dispose of waste handled. 

Tank truck unloads (spent sulphuric) (H2S0|^) (UN I832) 

waste acid into above ground storage tanks. A sample 

has been taken by the driver, which he brings into 

the office. This sample is then tested by running 

a titration test, checking for the percentage of 

acid content. The acid percent is written on each 

sample along with the date and Generators name. 

(This is also noted on each invoice and noted in our 

daily log book.) A base chemical is added such as 

(Pot ash caustic soda (UN 1821;) (KOH), lime slurry 

(UN 1907) or soda ash,)to the waste acid and agress-

ively activated by an air sparger, until thoroughly 

mixed to obtain a desirable PH balance. The result­

ing liquid miature is released', from the neutralizing 

tanks into the city sewer. Solid dropout materials 

resulting from neutralizing the acid are perodically 

recovered from the tanks, and hauled to an approved 

solid waste dump, all discharges into the sewer 

system are monitored by a PH balance detector, located 

in the sewer discharge line. 

A four foot diameter inspection manhole is provided, 

at the property line, for final checking of the 

effluent discharging into the city sewer, which is 

monitored by the city. 



CONTINGENCY PLAN AND EMERGENCY PROCEDURES 

265.50 Applicability YES 

26$, Purpose and implementation of contingency plan; 

The owner has prepared a plsm to be carried out 

immediately that will minimize hazards to human 

health or the environment from fires, explosions 

or release of hazardous waste to air, soil or 

water. 

265.52 Content of contingency plan; 

The contingency plan includes the following actions 

to be implemented in response to fires, explosions 

or release of hazardous waste; 

265.37 (a) Arrangements with local authorities: 

1. The Detroit Fire and Police Departments visited 

the site and have agreed to respond to any emergency 

call that is received. They have been informed of 

the type of waste materials being trucked to and 

treated at the plant. Methods of controlling potential 

hazards have been reviewed and agreed upon. SPCC 

plans and drawings have been made available to Fire 

and Police Departments thus familiarizing them with 

the plant layout including buildings, equipment and 

tank storage facilities. The exits are well defined 

permitting quick evacuation onto Georgia Street. 

2. The primary authority for handling emergency re­

sponses will be the Detroit Fire and Police details 

that come to the site. 



-2-

3. The state emergency response teams have been 

alerted and agreed to respond to all emergency calls, 

See SPCC plan for names. Neighboring contracting 

companies on Georgia Street have agreed to make 

available trucks, dozers and other construction 

equipment on call. 

i^.. St. Joseph Mercy Hospital 

2200 E. Grand Blvd. 

Tel. Ho. 923-5700 

Holy Cross Hospital 

1;777 E. Outer Drive 

Tel. No. 369-9100 

These hospitals have been contacted and made aware 

of the properties of the hazardous waste handled at 

the facility and the types of injuries or illnesses 

that could result from fires, explosions or releases, 

5. Local authorities have been cooperative in the 
program. 

265.37 (b) Owner has prepared and implemented a SPCC which was 
amended to incorporate hazardous waste management 

provisions that are sufficient to comply with the 

requirements of this part. 

(c) See arrangements with local authorities. 

(d) Following are the names of qualified persons who 

will act as emergency coordinators (per 265.55 & 

265.56): 

Primary Coordinator 

Gerald M. Groves 571-71i;0 

13311 Spruce 923-7266 

Southgate, MI 
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Alternate Coordinator's 

Robert H. Pepion 255-77l|-0 

11721^. Grayfield 923-7266 

Bedford, MI 

Mark Groves 1-73^-0895 

67U7 Wilray 923-7266 

Utica, MI 

Emergency Coordinator and Emergency Procedurest 

The emergency coordinator is familiar with all aspects 

of the operation and has been trained by experience 

and execution of simulated accidents to carry out 

duties outlined in the SPCC plan and the contingency 

plan. This includes procedures and methods of 

sounding alarms and reporting information to Fire and 

Police departments, city, state and federal author­

ities, as outlined on directions in the contingency 

plan and posted on the bulletin boards of the office 
and plant. 

The coordinator will evaluate and identify the 

character of the accident and determine the extent 

of possible hazards to hxiraan health or the environment 

that may result from the release, fire or explosion. 

265.37 (e) Following is a list of emergency equipment at facility; 

1 . Fire extinguishers 



• • 

-u-

2. 1^" water hose - connect to city water 

3. Pick-up truck 

Tanker trucks (10) 

$. Pumps located on trucks 

6. Pumps located on site (2) 
7. Front loaders and bulldozers located across Georgia St. 

8. Spill basin (See SPCC plan) 

9. Dikes around all tanks (See SPCC plan) 

10. Scott Air Pac 

Communications and Alarms: 

1. Internal - Two way public address system between 

office sind plant area. 

2. Emergency sound alarm with activator buttons located 

in plant building, yard loading and unloading area 

and office. 

3. Voice and signal contact between office and yard. 

1^.. External - Via Telephone 
5. Decontamination equipment consists of showers in 

buildings and water hoses in the plant. 

265.37 (f) Evacuation Plan: 

Emergency signals are transmitted by visual motions, 

voice, emergency sound alarm system and public address 

system. "Fire drill" types of exercises have been 

practiced to guide personnel off the property onto 



EMERGENCY PROCEDURES 

265.56 Emergency coordinator will activate all personnel on 

facility. If he determines the facility has had a 

release, fire or explosion which could threaten 

human health or the environment he will immediately 

notify the following: 
911 

Detroit Fire Department 911 

Owner of facility (operator) 571-71I1O 

Government officials DNR 517-373-7660 

National Response Center 800-U2i^-8802 

State hazardous waste control 

contractors (See SE6C plan) 

Report 

When making contact with city, state and federal agencies 
the report must include; 

1. Name and phone number of reporter. 

2. Name and address of facility. 

3. Time and type of incident (release, fire etc.), 

i].. Name and estimated, quantities of materials involved. 

5. Extent of injuries, if any. 

6. Possible hazards to human health, or environment, 
outside of facility. 

During an emergency the coordinator must exercise all 

forces to contain on-going release, fire,explosions 

to ensure hazard does not spread to other facilities 



-5-

Georgia Street or to alternate adjacent property 

escape routes if emergency arises. 

2fe5,$3 Copies of contingency plan; 

(a) Contingency plan is maintained at facility. 

(b) Contingency plan was submitted to local Fire 

and Police Departments and local emergency 

response teams. 

265.5>i4- Amendment of contingency plan; 

Plan will be amended when necessary per 
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and adjacent areas. 

Coordinator must monitor for leaks, pressure build­

ups, gas generation or other ruptures that may lead 

to additional disasters. 

When emergency has been controlled, coordinator 

will provide for treating, storing or disposing of 

recovered waste materials, contaminated soil or 

surface water. 

Owner must comply with all requirements for disposal 

of clean-up materials as outlined in Title i|0, 265.70 

including a written report as noted. 

SUMMARY; 

The owner is to become familiar with the rules as 

outlined in Title 1|0 "Protection of the Environment" 

and judiciously review these rules with his respon­

sible operating personnel. All plant personnel will 

be made familiar with the contingency plan and kept 

abreast of emergency procedures through monthly 

briefings and drills led by the chief coordinator. 



JOB CLASSIFICATION AND REQUIREMENTS 

Gerald Groves, President - Priroary Emergency Coordinator 

Responsible for overall operation of facilities, 

personnel and rolling equipment. He sets guide lines 
for on-the-job training of employees that teaches 
them to perform, their duties in a way that ensures 

the facilities compliance with the requirements of 

the contingency plan. The facility personnel are 

instructed in the handling of emergency equipment 

and taught to respond effectively to emergencies re­

lating to potential releases, fires or explosions. 

In the event an emergency does occur Mr. Groves would 

initiate and direct the implementation of the con­

tingency plan to reduce or minimize the danger to 

human health and environment. 

Robert Pepion, Plant Manager -1st Alternate Coordinator 

Responsible for operation of facility, personnel and 

rolling equipment when the President, Mr. Groves, is 

away from the facility. The plant manager assists the 

President in on-the-job training of all personnel 

including handling instructional duties in teaching 

hazardous waste management procedures. In an emergency 

the plant manager will notify the President of the 

company, Police and Fire Departments, local emergency 
response teams, state and federal authorities. He 

directs placement of personnel needed to minimize the 
emergency. He would head the group in the cleaning up 

all hazardous waste due to the emergency and make proper 

reports as denoted in the contingency plan. 
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Mark Groves, Maintenance - 2nd Alternate Emergency 

Coordinator ' 

Responsible for condition of storage and treatment 

tanks located on the facility. In an emergency he 

would close all valves and stop all treatment and 

disposal operations. He would assist the mechanics 

in the garage and aid in moving rolling stock away 

from the emergency area. In case of an emergency 

he would notify the President of the company and 

follow the procedures covered in the contingency 

plan. 

Chris Groves, Mechanic 

Responsible for the readiness of the equipment and 

rolling stock. He has been trained to assist the 

coordinators in implementing the contingency plan. 

Truck drivers; 

Each driver is responsible for his own equipment 

(truck and trailer). If possible he will clear 

equipment from emergency area and stand ready to 

assist the coordinators in minimizing the emergency, 

Night Supervisor, William Felton 

He would call emergency coordinator and follow 

instructions accordingly. 

Security Guard. Paul Groves 

After hours he would call emergency coordinator 

and follow instructions. 
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WASTE ACID SERVICES. INC. 
6520 Georgia Street 

Detroit, MI UB211 

President Gerald M, Groves 31 3-571-71 

December 17» 1980 

Sandra S. Gardebring 
Director, Enforcement Division 
Evironmental Protection Agency 

Region V 
230 South Dearborn St. 
Chicago, Illinois 60601^. 

ATTENTION; 5EWHME Re: Compliance order 
Waste Acid Service 

Dear Ms. Gardebring, 

Attached is our response to the compliance order covering 

the findings listed in your letter of December 5» 1980. 

Also enclosed is a copy of our expanded Contingency Plan 

which has now become part of our SPCC plan. 

cc: Mr. Howard Tanner, Director 
Michigan Dept of Natural 

Resources 



December 17, 1980 

TO: UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION V 

SUBJECT: 

WASTE ACID SERVICE 
6520 Georgia 
DETROIT, MICHIGAN 
EPA ID NO. MI D 07639314-87 

DOCKET NO. V-W-8I-R-OI2 

1. The facility is a hazardous waste transporter and storage 

facility as defined by I4.O C.F.R. 260.10 (a). 

2. United States Environmental Protection Agency inspection on 
November 20, 1980 observed the following hazardous wastes to be 

in storage: 

a. Corrosive waste, characterized by hazardous waste niunber D002 

b. Spent pickle liquor from steel finishing operations, charac­

terized by hazardous waste number K062. 

3. The owner/operator has prepared a written waste analysis plan 

as required by i|0 C.F.R. 265.13 (b). See Attached. 

4. Pursuant to [4.0 C.F.R. 26$.1l4. (c) owner/operator has posted signs 

at entrances and other locations that read as follows: 

"Danger-Unauthorized Personnel Keep Out" 

5. Pursuant to i^O C.F.R. 265.1 S(b) the owner/operator has provided 
a log-book in which daily inspections of equipment and devices are 

recorded, including date and time of inspection, condition of equip­
ment, integrity of all containers smd containing devices, notation 

of repairs to facility and recommendations that are important to 

preventing, detecting and responding to environmental or hiiman health 

hazards. The daily log is signed by the inspector. 

6. Pursuant to l+O C.F.R. 265.16(d) a written job description has 
been prepared. See Attached. 
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7. Pursuant to 1+0 C.F.R. 265.32(a) the owner/operator has provided 

the following communication and alarm systems capable of providing 

immediate emergency instructions to facility personnel: 

a. Two-way electronic public address system between dispatch 

office and yard facilities. 
b. Visual and voice signals are appropriate because of proximity 

of plant and office. 

c. Emergency sound alarm signal with activation positions located 

strategically through out facility. 

8. Pursuant to l+,0 C.F.R. 265.32(b) the owner/operator has installed 

a telephone which is immediately available at the scene of operations 

capable of summoning emergency assistance from local police,and fire 

departments, or state or local response teams. 

9. Pursuant to I4.O C.F.R. 265.37 the owner/operator has made arrange­

ments with local authorities to coordinate emergency services. 

See attached contingency plan. 

10. Contingency Plan. The owner/operator has operated under a SPCC 

plan since 1976. Subject plan has been expanded to include I4.O C.F.R. 

265.52(d)(f) requirements. See copy of attached contingency plan. 

11. A copy of the contingency plan and all revisions to the plan are 

maintained at the facility and submitted to local emergency organiza­
tions pursuant to 1+0 C.F.R, 265.53. 

ORDER 

The owner/operator has complied with the Findings outlined in Docket 

n+imber V-W-81-R-012 and has taken the noted corrective actions within 

the specified time for achieving same with Subtitle C of RCRA, Section 

3005, 1+2 U.S.C. 6925 and regulations 1+0 C.F.R. Parts 265.13(b), 265.1i+(c), 
265.15(b), 265.16(d), 265.32(a) & (b), 265.37, 265.52(d) & (f), and 
265.53. 




